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ABSTRACT 

Sixty selected represent atives . from 13 western 
states, as well as- other states throughdut the O.S., gathered to 
share their concerns, exchange ideas, and demonstrate their unity for 
the 'continued expansion of the ethnic minority rple within the ^health 
professions. Discussion centered on the degree of effectiveness of 
educational and governmental -institutions to train and support and, 
subsequently, provide quality health care to those communities 'most 
in need. Topics in the area of i>ecrui tment, admissions and retention 
were examined to determine the ^continuation of programs designed to 
increase the participation of ethnic minorities within the entire 
spec-trum of the health care delivery syst'eu. Pressing issues sucli as 
the legality of minority admission criteria, sensitizing and 
motivating faculty and administration to meet ethnic minority needs, 
developing rditionale for program planning, ^d prpviding alternatives 
to .traditional entry methods were addressed. Discussion from the work 
groups centered on identifying common issues, detfermining functions ^ 
to implement action oriented activity, and delineating feasible 
activities that could 4-nipact mutual goals of health science centers 
and consumers of health services. Participants identified the need 
for a community based advocacy group which could respond to health 
care delivery issues, impact legislation directly affecting ethnic 
groups and their access to funds for egualization of opportunities, 
and devise an informational network to participate^ in planning 
strategies for quick response to and pressing issues. (NQ) 
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WHAT.IS'WICHE? . , ^ 

csiaoiisnea in lyM, program activity be^an irt 1953 » 

W^rt^?^'"^f^ approprial^28,000 annually to finance 

anTncrlse^stSrfr /'^ Y ^""''^ Commissioners has approved 

he wesTern Ite^cnn ^T- "'^ f'^^^' y^^^ "977-1978. Additionally, 

tne western states can voluntarily each contribute SI 5.000 to sunoort WICHE's 
programs tn mentaj health and the human services. The majoVitTo W CHE' 

nd.v.dual programs and proje5^s are supported by foundatl^fnd publk a.^cv 

LrteM^dSsr^ ''"^ dollars profi app oS 

fnateiy 1 3 dollars for each dollar received from the states. • 

WICHE's GOALS: . 

• ''"prove ihe qualiiy pf education beyond high school ■ ' 

• .Expand educational oppo|bni^s, including those rn continuing education 

• Jfr""^ Tk"^ ^^^'"'erinstUutional cooperluTpTrUn^ 
iSu=rZaglSr'^^""'r '^^^^^^ academic ^dminiLK 

• Raise the public level of understanding of the role of hi§J(e\ education. 
PROGRAM AND PHILOSOPHY: 

• ^J^^^T^'f " f''^'-f'"^l"S '^Sency and a clearing house for information 



WICHE acts a^-S catalyst to help member states work out educational programs 
tratrvr/ndtcaTSnrf' ^^^^^ ^'^'^ and instjtutions as anS nl 
servicts ^ ^ ''''^'"^ arrang'ements for educational 



i!l!!lH h^Htr'f "^'Z "'"'i" on -interstate problems in education to 

build bridges of understanding among all the various constituencies. > 

WICHE' cooperates with state, regional, and national agencies organizations 

Zsl^eT avoi! dupli^^llZheneTe'r 

^ • ■ WICHE MEMBER STATES 
Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana Nevada ^ 
New Mexico, Oregon, Utah, Washington, Wyoming ' 
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■ ' s 
FOREWORD 



The First Western Regional Wording Conference 
on "Ethnic Minorities . and tlie Health Professions." 
cospipnsored b> the Universit> of Utah HeaUh .Science 
Center, the Oniversitv of Colorado Medical Center, 
and* the Western Interstate Commission for Higher 
Education (WICHE), \\a5 held in Salt Lake Cit>/Utah, 
March 23-25. 1976, ApproximateI>' sixty selected par- 
ticipant!^ were in attendance. ^ 

Representatives from thirteen \^estern states, as, 
well' as other states throughout the U.S.. gathered to^ 
share their concerns, exchange ideas, and demonstrate 
their unity for the continued'^expansion of the ethnic 
minority role within the health professions. Discussion 
centered on the degree of effeaiveness of educational 
and governmental institutions to train and support and, 
subsequently, provide quality health care to those com- 
munitres i?iost in need. Familiar topics in the area of 
recraiitment. admissions, and retention were e\amined 
to deternjine the continuation of programs designed 
to increase the participation of ethnic minorities within 
the entire spectrum of the health care delivery ^stem.^ 
Pressing issues such as the' legality oP minority admis-' 



sion criteria, sensitizing and motivating faculty and 
admini^ration to meet ethnic minority njseds, develop-' 
ing rationale, for program planning, and providing alter- 
natives to traditional entry methods were addressed. 

This conference was -fhe first of its kind in the 
broad areas of the health professions. Never before 
has a 'group with such divergent backgrounds come 
f together to work toward achieving a common goal: 
^ to involve more minorities in the health professions. 
' Currently, the state of ethnic minorities and their role 
in the health professions amounts to an unnecessary 
^ waste of an untapped resource available and ready 
to serve if given a fair opportunity to succeed. Estab- 
lished traditional institutions are slowly and painstak- 
ingly complying, but long-lasting change is required to 
accommodate the nontraditional student. WICHE is 
acutely aware of this deficiency ^and gives its encour- 
agement to the opening of workable channels to achieve 
these goals. To this end WiCHE has committed itself 
to meeting .the objective^of ensuring more representa- 
tion <o ethnic minorities in the health professions. 



Phillip Sirotkin 
Executive Director 
.W.<istern Interstate Commission for 
Higher Education ' 
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, Developing successful preparatory educational pro- 
grams in higher education for ethnic minorities inter- 
ested in pursuing careers m the health professions 
should be an area of prime/concern for college anti 
universit) staffs in the ^stern United States; Recently, 
the staff of the Universit> of Colorado Medical tenter, 
the Uni\'ersit> of Utah Health Science Center, and tlic 
Western Interstate ^ommTSsion for Higher Education 
examined closcl> tlie state of minorit) education in the 
health profession!) in the western region. Conclusive 
review suggested that, despite frequent claims of accom- 
plishments, rtiiese programs have been relafivel) unpro- 
ductive bjcausd of several factors. Ethnic mi^nties are 
still underrepresented in proportion yto their numbers 
' in. health professions prpgrams in institutions^ of higher 
education. The> account for a disproportionat(fl> higher 
share of the attrition rate among students In hrgher 
education And» pToportionatclv. their educational 
achievements are' also significant!) fewer than those 
of the general population .students. 

In sum, the current ^tate jof training for the health 
professions for ethnic minorities amounts to an un- 
necessary loss in terms of both individual and commu- 
nity needs in the health afeas. - / { 

Man> problim'j seem to preclude the potential con- 
tribution that training fiu the health professions could 
provide to ethmic minorities in term^" of health im- 
provement and\c(^nomic advancement Institutional 
recruitment practices regardtfig admission policies and 
counseling ser^ces are concerned morc^uith numerical 
representation and required academic standards 
comply w*lh gov^ernment guidelines than With the 



needs and motivational factors of prospective minoiity 
students. Insufficient financial aid, Jgjether with the 
mismanagement of its(distribution, djscfltyag^s the po- 
tential educational achievements of ♦the.se ethnic mi- 
nority students. Tl\|s leads' to a highly skewed and 
diluted distribution of professions' fpr these ^udents. 
F^irthermore. the uncertainty of the future of special 
programs for the disadvantaged student m tjie health 
professions places#the administration atid .fecial ser- 
vices personnel in a precarious positi^n.^* terms of 
their own career alternatives, adding still 4^other 
dimension of frustration. The combination of these ^nd 
othe; prol^ems continues io affect, and is .relaje3r to, ' 
the prevailing ineffectiveness of the health- professiohs 
to recruit and retain ethnic minorilplistudehts. 

Clear!)! then, problems currently facing ethnic mi- 
norit) students«in the health professions are numerous 
and complex. If the health professions are to become 
instrumental as social problem-solvmg mechanisms for 
ethnic minority health needs, tften these institutions,^ 
the educational polic) makers, and the administrators 
responsible for the recruitment and retqntion of 'ethnic 
minority jftiidents must ensure that: 

1. The admissions policies and the recruitment 
practices of health profession institutions be peripd- 
ically reexamined in order to accommodate the chang- 
ing needs of ethnic minorities and their communities. 

2. Funding sources in health career recruitment 
and retention- programs evaluated periodically in 
terms of their actual impact on the health professions 
community and revie^Ced in order to generate the de- 
sired educational outcome. 
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3. \The causes fori ethnic minont> students' attri- 
tiun be^ clearl) understood, and' appropriate institu- 

"^tional policies and practices be developed' to reduce 
*^ this attrition rate. 

4. Minority health administrators and related spe- 
cial services persojincl be provided with training and 
continuing education in administration^d manage- 
^lertt skilTs e.g . c:onPii;Kmanagement ^f^iirce alloca- 

n«iD. and pTanning^chniques., ^ 

5. Faculty, counselors, and btJiiir educational per- 
sonne^be sensiti/ed to the special health needs and 

^ world views of ethnic mmonties on the basis of their 
divergent linguistic and cultural backgrounds 

6 Student financial aid pack^iging in the health 
professions be examined periodically in terms of it^ 
actual" impact and revised to generate the desired edu- 
cational outcome 



7. An information clearinghouse; be established in 
the \\estern r<^gion that would b^^^cces^lBle to tKose 
individuals and groups concerned wit*h the advance- 

' ment of ethnic minorities in the health professions. 

8. Intensive," ^ong-term occupational training and 
. career development in the health professions be insti- 
tuted as an integral part of the education of ethnic 

• minorities. 

Thus, while it is clear that theses issues were a 
primary concern of the conference participants, these 
same concerns are or should be. equally CFk4cal to others 
involved in or committed to innovative and. successful 
health career program^. \^'e also believe that through ' 
the distrVution of this pubtication other progrj^m 
administrators can become more aware of and sensitive 
to the needs of ethnic minorities in the health^ pro- 
fessions. 

' Benjamin L. Corrfova ' ' 

Staff Associate, Student Exchang<>^Progranis 
^^^estem Interstate Commission for 
Higher Education \ 
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Keynote Address— - 
Ethnic people of Color 
and the Health Professions: 

* 

Our Challenge^^forThis Decade 



Morie Bronch, M.A. 
Project director — Models for Introducing Culturol Diversity in Nursing Curricula 
Western Interstate Commission for Higher Educotion ^ 



So many of us ha\e been working aeluely for the 
last lOjears or mor^ in lr>ing to impaLi the he^Ulh 
profession, not onl> with numbers of students, but also 
with a coneept that we feel is important and sRould 
be woven into the curriLulum and Lunsidered for prac- 
tice . In 1971, there was onl>.one nursing program in 
.the West that had cL fiill-tinW staff person in the School 
of Nursing whose sole responsibilit> was to ensure that 
minorit> students entered and completed the program 
In 19^4 there were 18 such portions in SLhLH)ls in the 
West. Certairil> siriLC then there- ha\e been many more 
such positions created all over the country . I think 
those.jobs* have not been duplicated in^such numbers 
by sehools of medicine, dentistry, veterinary, pharmacy, 
and so forth, however, mctnyu of those programs, do 
have minority coordinators availal^le to them within 
the minopty center. 

I want to explain briefly what my project has done 
with regard to some standard terminology usage. We 
— those of us who are the racial ntinority in this i^oun- 
try and the racial majority in the world — were very 
concerned by the use^ of the term of ' rrnnority The 
term ramority" tends to urily further stereotypo^^groups 
that we are trying to^get to'emerge from a particular 
position. When we looked cit the term "ethnic groups/' 
vie reali/ed that there are many ethnic groups in this 
country (meaning^ white (frnnic groups, etc ) So we 
arrived at the term 'ethnh.- people of color" to desig- 
nate Jhose groups, who* primarily because of their 
coldr. have' been victims of racism arid oppression in 
thus country. It is significant that many pioi-plc' in the 



country who tend to want to speak for us have said . 
that this is not an adequate term — it will be interest- 
ing to know how we oiTrselves feel iibout it. 

We began all of this activity about minorities, in 
the healtl> professions on a formalized basis with a 
backgrouii^d of militancy in the 1960s. Now, just past 
the mid-way point in the 19705. we should deetde what ' 
we have accomplished an(J what remains to be done. 
I believe that there are' a number of, criteria for su,eceSs. 

One criterion,*! think, is*fairly easy to look at is 
the numbers game. Although we do not want to play 
the numbers and color ^ame, nevertheless, if you look* 
at stiitistics of minorities and women in the health field, 
partly clarified by a 1974 HEW booklet, two sets of 
comparative figures are given, one for the late 1960s 
anj one for the early 1970s. There were two directions 
0^ action emeTging- from the^ civiTrights movem^t: 
(1) the inclusion of so-called minority or ethnic peo-' 
pie of color into the health professions beginning with 
admiitaiice to school through completion of a program, 
and becoming licensed for practice, (2) the inclusion', 
of more women into su(5h professions as dentistry, 
medicine, veterinary medicine, and law — and more 
men admitted irrto nursing. 

.Look at some of the figures. In 1968-L969, the 
figure Tor medical schools enrolling minorit^ students 
vvas 3.6 percent; that figure grew to 9.5 , percent in 
1974 In 1968-1969, women vv^re enrolled An medica 
schools at the rate of about 8.8 percent, \ml974/it 
vvas 15 4. percent. There were more than iSHpercent 
women in our programs in 1974 compared to 9 per- 
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cent* minorities In (Jentistr\' the picture is somewhat 
the same. In nursing [ho%c figures ha\e changed frohi 
-3 to 3 percent m 1966 arid 1967 for niinorily stu'ients 
enrollcfd. to 7»7 percetiun 1972 and 1973 * Ho\ve\er,' 
there are still ^ery few men irijiiursing The percentage 
of men enrolled in schools of^ursmg gxew from 15 
percentXin 1966 to 4 8 ^percent in ]|972. Ironically, 
statistical 'e\idence in^^Ucate^ that the spill-o\er effect 
on mi/ority programs has ' benefited non-minorities 
more thari the peoj)le the programs* have ,been set.up , 
to serve. . • , 

I believe another criterion of success in onr efforts 
to increase minority inclusion, or tjie inclusion of ethnic 
people , of color, in the health profession K something 
I call responM\eness How ha\e minority comniumties 
benefited trom the increa'se of their*-o\\n students in 
health profession schools^ lt*is m\ ^uess that the com- ^ 
mumties ha\e uot fared well for some of the following 
reasons |-or them to tare well, we would ha\e to make 
sure that the -students \ve recruited and those who 
entered the profes.sion were i>tudent^ who more, suit- 
^abl> met the needs of the communit\ than any other 
range of students. In other words, these students should 
be responsive to the community and should be eval- 
uated for admission accordingly Furthermore, admis- 
sion criteria should be based on 'bilingual ability, be 
evaluated for cultural know-how, sensitivity to ,social • 
problems, and a dedicatio;i to serve the people Whare. 
in the ' admis>ion craena in the schools, is there any 
reflt^ction of this as t]ie kev component of what we 
are searching for in the new types of student's we are 
bringing into, the progfam^^ . ' * 

What we need, and what our commumtios hjPkVe 
said. IS that we want mavericks 6f color, yet we know 
that It IS easier for while" radicals to get into medical 




Apprgximately sixty participants 
< attended the conference. 



and nursifig schopl programs that' it is for so-oalled 
radical Chicanos. Indians or Blacks By "radical'' 
mean tho'ic people who haNC. sfiown that, in the**'face* 
of racism and harassment, they are ' experienced in 
.affecting institutional change. ' ' j 

Beyond admissions criteria. ^ve should, tl>en look at 
\\o\\ the curricula of the schools that we are trying ta 
impact reflect fhe needss^of the comniuAity. We \vbu\i 
assume that the curricula would speli put. /if sup- 
port, those students who have entered with some com- 
munity corpponents. in terms of their characteristics, 
abihUes. and -behaN iors. The schools should nourish 
these students in this dircct!*on. We would also -look for 
curricula that promote cultural awareness of faculty 
and staff. ai\d for curricula that have actuaj, teaching- 
components as a required part of tire curriculum 

There seem to be two choices. In one sense, we 
have to act in a leadership rol^ until there are enough 
people to assume th^t role for us> Those people who^ 
will be seMing .the direction will be the entering stu- 
dents ' the ) oung practitioners and the new practitioners. 

What disturbs me most is the numbers problem, 
and Jthat^ is reaily representative of the fact that most 
institutional settings require us to fit the profile of the 
new students who may be a nontraditional learnpr and 
.who may have come wfth valuable aspects. ^ 

Untii now', historically, those of us who are m^st 
like white people (but who have kinky hair, accents, 
'a'nd a different color) are the ones who .^ucceed. That 
is. the people whb are" most traditionxi?' in terms of 
communit>^ are not getting into school, and many of* 
them who get in are fifi graduatijj^I think that is 
reprgscntative of two types of^ ethnic people of color: 
those who want^a piece of the system fc^ themselves, 
and those who have dedication to serve community 
needs, change institutions, and so forth. If we have a 
choice, we need to try and recruit more people with 
the skills necessary to graduate who actually can affect 
institutional and professional change. 

, There are big tasks ahead of us. One is that we 
have to work to impact the accountability ^ys^em^,.J5ig^ 
cannot any longer continue to mainiain the position 
of^eing on our knees. bcggin|4^choolj^'to do what we 
think IS necessary to change those 'statistics men- 
tioned earlier, and all they represent We can say that 
we have impacted fhe accreditation process when no 
health profession schools can become accredited unless 
it ha^ et^idenced active pragra4iis to recruit and^ retain 
ethnic students of coIck and has aqjlive programs to 
include colture in the curriculum. ^ ^ 

We must also impact another accountability system 
— licensiTre I>f culturally 'relevant information i^ in- 
cluded on the eximiination that allo\vs one to practice, 
then that information will be taught in the schools. 
We must begin ipipact as a body One person can- 
nokdo it, but-f^oups ca(i Another thing we mi«t do 
is entourage regular evaluation. If a group at this point 
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in time cannot list those slIiooIs of mcJicinc. nursing. 
dentistr\. pharm;K\. and ,so foitli. tl^jal \\c consiJci 
risk for our students to ei^lcr. tlun we ha\e not done 
our ji')b ue^ We ha\e h.kj cnouiih tint^ .nut expeuen^es 
to>wno\\ I think thai il i,s iniprMlant that we begin such 
/"a list Lei ur'rank schools i;i lernts of their d^fi^rts 
We should Jo thus' not ojiU^'to change th^^ir a*.nnis- 
sions criteria, but also other kinds of SMiKiards tiiat 
th<;\ hold dcar.\is wlII We should also lank these 
f schools' in their effo'rts to rehabiht'ate minorU\ students 
— to lielp our students .bc(.onie dcLiilturaled in the- 
sense that our coninuinit\ l.iu use tiieni effeLti\el> 
' A third .task we ha\e\s to instill among our own 

<;tudenl^ a spun to scr\e the people We ha\e s|>tLial 
rcsponsibilitx to cfo tluit We would like to ►ec from 
tlicm an und^^istanding of tlicn luUupc and waVs — 
. an npprcLiiition of that not just, a theoretiL.rl under- 
st.auding* We would like [u-know that tht^ pi^ople wlio 



are enteriniZ ^ind' maduatini: Ironi-the 
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r trust from Lnmnuinit\ . guuips aiul Lan beeonic effcL- 
ti\c in those groups Some of us Lan Ixxomij effeLtr\e 
in the white inst^uutions hcclI c\^n nuue to be tffccti\e 
on the comnvunilv le\el W'c need to conniuiniLate regu- 

* -a • ' ^ ' ' ^ 



jarl\ tOy those in oUier parts of the countK who, do not > 
, know'^Ahai is liappening here in the West. ^We need 
to jiv^muniLate regmsHl\ "between* gioups of peoplc-- 
wlutZite LooidTnating minonl) affairs in \Hrious places 
\1\ final point is that we must p/otcLt those people 
faLull\. students, and pro\ iders — ^ u4u) are alrcad\ 
oi/t in the field scvi|ie\*Lan speak cHit-. We must pro- 
Kt^i lliose who" institute or pie.ss for ehange, and we 
/nusi protCL^ those \>ho e\enltiall\^s:cA>me, as a result 
of fheir aLfl^^tlcs. gcnerall\ unpopulai' with various 
institutions. oi\jieihaps with the \er^\ groups that \yc^ 
are tiding to impact. In other words, a Bhick, Indian, 
or ChiLiino fac ult\ member begins to work as an advo* 
catc f^t;^tnr institution, so he is tv^religiblc for .rehiring 
OF prmiuUion So wc haMe made so^ic jwgrcss, but 
r think we ha\e some new welUdetined prob'^ejns that- 
tile white societv has put on us [^think we must begin 
planning our.stiattgV now,.aiKMook at these kinds of 
ma|oi 'problems I 4hink we ha\^ h\ set upVi proteLtion 
and support s) stem foi those people who are'thc 'nKiv- 
eriLks and who aie funning nito rntcrference ^^'e have 
a lot of work to do, tind I am plctised to be a part of 
those wjio are doing it ^ 
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The Legal Question , 
on Admissionsr 
Are Special Adnn'issions 
Programs Constitutional? 



John Dcnvir, LLM. 
Associate Professor pf Low 
University of Son Francisco 



I do not bring, encouraging news for the continu- 
?ition of special admissions for minorities against court . 
challenges. In the case of Allan Bqkke v. the Regents 
of the University oj Cahjornia m the Supreme Court of 
California, the court said "no" to the quota^system. 

Schools cannot use r"?ice. as such, to let people in, 
even though such admission, quotas were designed to 
.correct prior discrimination This may be good in the 
long run, for this- allows an attack on the traditional 
admissions system. Clearly, the present s>stcm predicts 
neither the selection of good doctors nor quality ser- 
vice (o the community. 

There have been several lower court cases that have 
smd'the special admissions programs arp constitutional, 
and tht;re is no problem, basically, on the grounds that 
they are remedying prior discrimination. 

The only case ^vcr to go' to me United States 
Supreme Court, the final arbiter, was the Defunis case. 
The court did not decide that case, so on that issue 
has never spoken. The only case that has gone to 
^'very important state supreme court is the Bakke case. 
I predict the decision is going to be against the idea 
of a racial quota. Now, if my prediction is correct, ^ 
^vhich I believe it will be because the judge has been " 
outspoken about it. the court will strike that program 
down. 



From then on, there will be a very strong prece- 
dent against racial quotas and special admissions pro- 
grams, a policy that I think will be accepted by lower 
courts because the California Supreme Court is influ- 
ential. Besides that, if the issue ever goes to the U.S. 
Supreme Court — substantially more conservative than 
the California Suprefne C^ourf— I think we can expect 
"^that court will afso strike it down. 

The real problem wi^lf this decision is th'at it gives 
school administrations an out. They can rid themselves 
qf a program they <Jo not \vant, not because it is uncon- 
stitutional, rather, because it becomes an administrative 
bother after awhile. Thus, these lawsuits give medical 
schools a chance to say "Because this may be wrong, 
we will take the safe course and cut the program out 
entirely.'' • 

All that can be required of the law, if my predic- 
tion is correct, is that the program^ will have to be re- 
structured somewhat so as not^to deal in terms of r-acial 
quotas. There is nothing constitutionally wrong with 
this type of program, which is a program that treats 
certaiil students who do not do well on verbal tests 
differently (but who are going to be good health pro- 
fessionals) from white inidjile-class students who ^do 
score well. 
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Alonzo C. Atcncio^ Ph.D. 

Assistont Deon for Student Affoirs f 

School of Medicine^ The University of New Mexico 



Issues relevant to the admission of minority stu- 
dents to medical school is not neu. In 1969, the pri- 
mar^^movers \vere minont) students and Other students 
concerned with the educational s>stem. The issue then, 
and now, is the desire to obtain better health care 
for Blacks, Chicanos, Native Amqrican^, and other 
ethnic minorities. There is a correlation between- the 
lack of minorities in the medical profession and the 
nextrto-nonexistent health care deliver) units, Clinics, 
in the ghetto barrios, and the Indian reservations of 
this country. The challenge was to make 4 conscious 
effort to include more minorities in the health profes- 
sions b> admitting them to professional schools. As a 
result of student activism and the new awareness, inno- 
vative programs were designed to recruit, evaluate, and 
admit more minorities into the health professions. 
Unfortunately, many of these programs never got be- 
yond the design stage. 

The few that developed, however, had tu establish 
criteria for the evaluation of underrepre&ented minority 
students in an attempt to determine theiMatadenfic 
potential and reserve. Pressure from minority groups 
ensured that rnank of tl\ese programs were not aban- 
doned. I do not^lieve that medical schools can take, 
full credit for this' initiative, instead it should go to the 
minbrit), students and fatult) within these institutions. 

Now, in 1976, most of these activist students have 
graduated and^oved on to their own practices and 
other careers The> have left a -large void and their 
absence is now being felt. Without their support, the 
facult) remaining behind now find themselves isolated 
within the medical complex. 



The new minority student has been led to believe 
that the institutions are seriously concerned about their 
training and that their Concerns could be detrimental 
to their academic survival. Now the pace of the medi- 
cal curricula has been accelerated and the course 
^ content has become more rigorous at the same time 
that retention programs designed to help the minority 
student survive medical school basic science .courses 
have been withdrawn. This has added pressure on stu- 
dents to spend more time in jyst passing the courses 
and medical board exams. The end result has been the 
creation of a rather intimidated, noninvolved student. 
Do not forget that the medical educational system is 
self-replicating, i.e., the clinical professor wants to 
replicate himself. 

Another attitude currently prevailing is that all a 
premedical student needs is a Spanish or Indian sur- 
name to gain admission to medical school. So now, 
charges of reverse discrimination have been hurled at 
schools admitting minority students, the obvious impli- 
cation being that the majority student has been excluded 
' because of the focus on minorities. 

Ironically; the activism mentioned earlier led to 
legislation of Capitation apd Physician Augmentation 
Programs to expand the total meiiicai student enroll- 
ment, which rose from about 35,000 in I'969 to about 
56,000 ifi 1976. This represents a net increase of 
21,000 students. Becau.se, total minority student 
enrollment rose onl> to* about 3,000 for Blacks and 
540 for Chicanos, most new pjaces (about 17,500) 
went to majority students. This cloes- not seem like 
reverse discrimination to me. Presently, there has been 
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a decline in minoriiy medical student enrollment 
(1975). y \ - 

So the projected needs for niinorilv pii>siLians arc 
alreads being curtailed. \cX to ha\c a Chitano patient 
to phy~sician ratio of 601): 1, about 20,000 Chicano 
physicians are needed. Instead of reducing admissions, • 
there should be a continuing increase in minorit> enroll- 
ment 'in medical schools. To continued this, of course, 
the undergraduate pool of applicants needs to be ex- 
panded rather than reduced. 

Problems have arisen at our medical schools as a 
result of admissions procedures for special students. 
The most glaring issue is the one of student retention. 
Man\ of the medical schools are having problems with 
minority students. You do not flunk them oui, >ou 
simpl) recNcle them through a slower process. There 
is ^ilso the problem that minoritv students score lower 
'on state and national boards. M> school, for me. is 
looking at^ this \cr\ critical!), and, in fact, now has 
riiade passage of part 1 of the boards mandator) for 
promotion to the tlTird >ear. ^ et, no one ha.s proven 
that passing the national boards makes one a better 
physician. lo the conrrarv. it just shows comprehen- 
sion of the basic sciences. xManv students who flunl 
parts I and II have .successfull) passed part III and 
are now practicing medicine. 

How jdo vou help a student do his course work 
m regard to making him a good ph>sician and also 
help him in taking practice examinations in prepara- 
tion for the boards.^ Our school had supf>ortJ\c services 
such as remedial make-up courses, make-up exami- 
nations, and tutorial services to ensuie course survival. 
Yet, these services have been withdrt^wn now, at a . 
time when tjie curricula hav^bjen intensified. 

One reason given is that schools are in deep finan- 
cial trouble. -C apitation grants are presently uncertain. 
State legislatures ace luoLing at med.cal sclwol support 
more critically in terms of health care deliver). The 
Committee on t-conomic Development designed a blue- 
print about three yea^s ago that probably will require 
the schools to become self-supporting. If that is fol- 
lowed to Its logical conclusion, it means that, within 
five vears, medical school tuition will be about 515,000 
per year, 1 1 is'alread) increasing Look at Georgetown 
Universit) — it is 512 000 a vear ahead). What is 
going to happetr to niinorit) programs, especiall) when 
tinancial aid is also being eliminated' -Fhesc are serious 
prob[emS 

I believe that lawsuits like those of Bakke and 
Defu]}Js fiave gotten too much milea^ The) have 
given medical school administrations an* excuse to 



avoid facing the issue of admitting minority students. 
Let us look closely ^n Uns issue before eliminating 
miiiorit) programs. What ahernatives can we develop? 
At mv school, when wc examined the minority under- 
graduate applicant pool, 'we^fbund very few Native 
Americans, Chicanos, and Blacks majoring in science. 
Because the primar) criterion is a <^oO(] science back- 
ground bv which students get into medjcal school and 
pass the boards, obviousl) we need to ^evelop pro- 
grams to increase the number of ethnic students major- 
ing, in science and. thereby remove the high-risk label 
as well. 

But that is not suffic.ent, however, because* stu- 
dents from small colleges in New Mexico such as 
Western New Mexico Universit) or Highlands Univer- 
sity do not perform well in the MCATs. We Jcnow 
the MCAT Has no predictability as to how successful 
a ph)sician one will be, although it predicts reasonably 
well how one will do ip the basic sciences and board 
examinations , There seems to be a cg/itinuum from 
the undergraduate to graduate certification, which 
meansjvve have to improve educational systems at all 
levels in relation to minorities. We are attempting to 
address this problem at^ the undergraduate level as 
well. Current ui]dergraduate programs should be -im- 
proved or new ones should be initiated. 

We are also looking closely at the motivation or! 
commitment of minority students to 'medicine. Some- 
times, in our enthusiasm, when wd'^ee a minority 
student with a' 3.5 grade-point average and a 600+ 
vMCAT,^ we immediat&ly assume he vvill be a good 
ph)siciaa. This as^mption can lead either to the re- 
cruitment of an insensitive person who will not make 
a good phvsician or to the placement of a student, in 
the wrong career. I personally know of some students 
who met the above criteria, and, m reality wanted to 
go to graduate school. Instead, recruiters talked them 
into medical school, gnly to have them leave after a 
vear or two when the basic science curriculum was 
over. . 

Although most of what I have ^aid is commbn 
sense, admission committees and others concerned with 
minorities still tend to give minorities a homogeneous 
qualit) In reality, we 'have our own stratification of 
personalities within the. various ethnic groups. "What 
^has reall) happened is that minorities have been syste- 
matically excluded from the educational system for 
man) years. If society is to correct this grave injustice 
— schools will have to make allowances for the under- 
preparation of minority ^idents until all have equal 
access to education. ^ 
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"Superstar" 
Selection Syndrome: 
Altering the Selection 
Process ■ " 



Paul R. Elliott. Ph.D. 

Director — Program in Mcdicol Sciences 

Florida State University 



The term s>ndrome carries a negative connotation 
about the selection procedures for the health profes- 
sions with which I do not totally agree. (Jlcarly^.we 
need students for careers in the health professions who 
are bright, motivated, sensitive, caring, mature, respon- 
sible, community orierrtdd, socially concerned, ^mpa- 
thetic, compassionate, honest, mentally and ph^icaUy 
healthy, and other-directed. I defy one to assert tnat 
such students are not **superstars/' / 

The problem is that (with the possibly exception of 
physical health) all of those descriptors are, subjective 

— including ''brightness." Thus, th^> are difficult to 
predict, in the face of strong socializing factors such 
as medical education and practice. 

The tendency for admissions committees is to rely ' 
on miasumble performance (not brightness"), such 
ai> academic records and test scores as the, primary 
focus and to use those subjective factors so critical to 
health professionals as secondary discriminators at best 

— or at wor^t, a.s rationalizations for their decisions 
based on cognhjve performance. 

In that light, the term superstar assumes the nega- 
tive connotation implied in the title of this paper. 
Worse than that, to the extent that we overutilize 
grades and test scores for selection, we are selecting 
persons who are successful within the system — and 
the system selects for competitive, hard-driving/ self- 
centered, compulsive, and even unethical students — 
particularly those in the large state universities. 

Further, we know tha,t thfe^educational system, as 
with other parts of our society, has a strong'^economic 



bias. No matter which cognitive criterion you use (such 
as (CPA, MCAT, LSAJ, GRE, and SAT), within 
broad' limits the higher the s?)icioeconomic status of 
the students, the higher one's cognitive performance. 
Cognitive performance is biased and exclwsionary, as 
well as inappropriate as the singular selection base for 
the health professions. / 
Altering the Selection Process 

The problems of moving toward a more rational 
selection process are many: 

1. Changing tlje selection j)rocess means altering 
the entire system including the faculty, ^^ho themselves 
are products and perpetrators ot the system. One can- 
not expect the system to alter itself and in the process 
exclude itself. Yet, assuming a rational admissions 
process, students still must face coui;ses, faculty, pro- 
motions committees, grades, national licensure exams, 
and other unchanged products of the system. 

One simple reason that cognitive criteria ^are -gre-- 
dictive is that the educational experi,ence m a health 
professions school is no ^different than any other level 
in the educational system. To the extent that an altered 
selection process creates opportunities for students with 
•lower performance criteria, it can become a revolving 
door for those students as they face the faculty and 
courses that have retained their traijitional perforniance 
bases, 

2. To the extent that an altered admissions process 
opens the door to previously excluded groups^ it opens 
the door to all such groups. The emphasis that began 
in 1968 on mifljerity student access to 'careers in medi- 



7 



FOCUS ON ADMISSIONS. 



Lina has resulted in improving aacsb for women, rural 
slud^Ub. lu\\-soL|ueconomic sliiJcnls. and other non- 
tradilionral ( ve^.«»t)thcr than white male, 21 >ears old, 
upper-h^ddlc * mtome, high aehiever) students, thus 
moderating and in' a. real sense limiting ihe^acecsiij for 
nynonty students.' 

I, To alttJr the educational syste^i at this.particu- 
lar time i^^a senoui> challenge Not only docs our 
society face serious^ economic problems, but education 
and educational institutions have'bcen oversold for the 
last t\\ent\ >ears as the great panacea to society's ills. 
We are now pa>ing for that. 




As the fmancial support of educational inslitvitions 
shrtnks. administrators become more conservative — 
grading policies. admisMons criteria, curricula — all 
aspects, tend to. revert toward 1950. All attempted 
alterations in the svsteni are rebuffed, as the primary 
motivation of faciiUv and programs moves to one of 
sert-prcscrvlition. 

4. Pt/tentiall). the greatest problem is that vve 
could vv^n the battle and* lose the war Bv this I mean 
that, at leastjn^the ticld of- medical education, a num- 
ber of positive alteiatiuns^have otcurred. which could 
Ivav^serious ramifications As the concern with over- 
speciali/atjon has been made visible, graduate training 
programs for primarv care have accelerated while tjiose 
fari>peciai'H'y\uning have been cut back. We are nqvv 
in the position where selection tor certain t^vpes of, 
residencies has become e\treme1> competitive (le..^ 
cognitive, performance based, superstar admissions). 

We are approaching the dangerous possibility 
wfiere traditional students, fuliy adapte^i to the system. 



will be Admitted to specialt) practice, and nontradi- 
tional students (such a^ low-socioeconomic, minority, 
vW^men, and rural) will be granted primary care resi- 
dencies. This will create a dual-level health professional 
system based on inappropriate criteria applied at the 
second admissions point. 
Summary of the Problem . 

The superstar selection syndrome is: 

• traditional. 

• well entrenched 

• a reflection of the system 

• contributory to current problems in the heahh 
care system. 

It is also: 

• Acceptable to a.large majority of society . 

• Difficult to alter in 1976 

' • Discriminatory and exclusionar);^ 

• Not predictive of quality health care 
professionals. • 

To alter the selection process alone c>an: 

• Lead to a revolving door fqr nonfraditional 
students ^ • 

• Lead to a bi-level profession in ivhich nontradi- 
tional members are still on the :'bottoin rung, of 
the ladder. *^ „ ; ' 

What Are the Sohitions? : 

The only total solution is to alter; the health pro- 
fessions' educational system and the health care deliv- 
'ery systeni; so that quality health care Tor all members 
of society can be achieved. Because that is^impossible 
in any but slov>/, fvolution]iry -.^Iteratpons, we need to 
concentrate thq, re\'olutionai^ approaches ^on Jhose 
aspects amenabfe Xoxhaqge. \ , ^ 

The immediate 'a.^tf'possible solution to thf Super- 
star selection "syjicfrpme is to .begin io look clbsfely at 
the attributes tfiat 'are sp essential :tD success In^^he 
profession ar\cl to qu^lTty health care; - ^-^ 

The proper modification of the/cogmtive sel^tJtio.p^ 
/base IS not to alter That base; but |o add to it. To. the 
/ degree that we can begin to emphasize nojicognitive 
predictors, learn h6w tq defihe and measure' them^ and 
learn to deal with new kinds^ of judgnients, th^ door 
i will bj opened to the real sap6r§lar tha6we*ne'ed in the 
health care professions from any race,; religion, sex, 
and an> demographic or socioeconomi(5~bapki»round. 
We do not need-special adiriissions programs^ We do 
need new and broader admissions Criteria, relevant to 
the student, relevant ta the real needs df the profes- 
sions, and .relevant to the health care needs of our 
" society. 
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Elementary ^nd Secondary 
Schools Outre^c"'h:' ^ 
Reaching the American 
Indian Student ' 



fo^I Imofichcy "t 

Dicpufy Project Dirc(ft^r 

Assoctotion of Amcricdn fHdion Physicions 



The Association of American Irftiian Pli>$icians 
(AAIP) was begun in 1971 b> twp Oklahoma^ctors. 
^One of the purposes behind its formation was to pro- 
vide a forum of exchange for American Indian physi- 
cians m the United States. Another was because they 
felt there -was a need to recrurt more Indians into, the 
field of mSdicine. B> this I mean not only , medicine, 
but all the health professions — paraprofcssions and 
allied health fields as well. , The third purpose was to 
provide consultation to governm'enlal and other^agen- 
cies about American Indian health matters, which 
involve federal legislative matters pertaining to "health. 
At present, we operate under a contract from the Office 
of Health Resources Opportunit>. The seven subcon- 
tractors are the Intertribal Council of Nevada, the 
Billings Area Indian Health Board, the Northwest 
Portland Area Indian Health Board, the All-Indian 
Pueblo Council of New Mexico, the Great Lakes Inter- 
tribal Council in Wisconsin, the United Sioux Trib-s 
pf South Dakota, and the Phoenix Area Indian Health 
Board. 

. There are some interesting statistics that we have 
developed in^jJie past three >ears since the inception 
of our program that I would like to pres^ritJElie-pqpu- 
lation base of the American Indian t^about 1 million. 
Relating the number of qualified Indian medical per- 
sonnel to the Indian population, inx^termyx^ the ratio 
needed, \Ve have identified 77 American Indian ph>si- 
^:ians- (or who claim to be American Indian)\Of this 
" 11,' belong to the AAIP. To properly service ihe 
American Indian population with Indian doctors, wCv^ 
really need ^about 1,475 doctors. There is only one ^ 
Indian cjpctor of osteopathy,- the amount needed to 
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service the 1 mjllion population base is 66. Dentists; , 
we have only 3 Indians; according to the ratio, our 
need is 540. VeterinariafJs': we have 2 Indian veteri- 
rtarians; our need is 112. Doctors of Optometry: we 
have identified 2 Indians,* our need is 84. Doctors. of 
Pharmaceutical Medicine, we have identified 30, our 
need is 162. Doctors of Podiatry, we have none, our 
need is 4^. 

In addition, this year we have identified between 
130 and 135 Indian students who are training in some- 
type of health profession. Obviously, this is a very 
-small percentage of the total number of students in 
a health profession. 

In hopes of reaching the Indians and making them 
realize th.-^t there is,a need for the American Indian to ^ 
become involved in health professions, we have devel- 
oped the Health Career Handbook.^ Another publica- 
tion we distribute, pcimarily to high school and college 
§tudents, is a,^ small pamphlet containing a question- 
naire. The stucients are asked to complete and teturn 
the questionnaire, in which they can requestjust what, 
information the> need, whether it be about any pro- 
fession or financial matters, we will send it to them. 

Concerning the overall recruitment program, we 
do have a coynseling servicQ at {he office and we try 
to^ coordiriate the recruitment effort there. A film has 
been developed for the purpose of recruit-ing Indian - 
students — incidentally, this is the first film vvith an 
all-Indian 'cast (no Italians playing Indians in this 
film!). We are proud of that, and we hope that -this 
and our other efforts will motivate many Americap/ 
Indians to join the health profes^^s. 
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The problems that exist in the Northwest are no 
different than those that exist in the Chicano and Bla£k ^ 
communities in the Wes^ To gen(^ahze. school sys- 
tems in the Northwest often do not believe Indian 
students can succeed in the health professiou^ecause 
of aii the science and math courses. At the present 
time, my biggest task is working with the counselors 
in the school system who are trying to work with the 
parent committee. We bjlieve we are* having some 
measure of success in changing local schoof adminis- 
trations and local school systems. 

For example, we developed a couBse in one scf^ol 
that gave the students the opportunity to have a hands- 
on experience. It was an overview ^of the health situ- 
ation, and we gave the students opportunities to do 
such things as taking blood pressure and doing lab 
work. We are trying to encourage our Indian students 
to take science courses, in our recruiting program in 
t^e Northwest, we are plugging into those schools that 
have ongoing programs, like the UniyersTty^of Wash- 
ington and University of Oregon dental and nursing 
schools. These are^schools where we know our Indian 
students will get in and will have follow-up. 

In our format we also haye a summer program 
in which there are ten students working in health 
professions. Last year there was one, a second-year 
medical student working with a doctor in one of our 
clinics. Thus far. we have developed descriptions for 
three health administrators, one pharmacist's assistant, 
and two nurses aides (although two of tlje students 



we ha^C" are both in nursing programs, one of them 
a bachelor degree nursing course). ^* 

We also try to reach the students who are already 
in college but have not yet made up their minds where 
they want to go,' so these job opportunities give them 
fi^st-hand experience. Until the system is changed, until 
peogle understand thaf Indian students are just as 
capaSe as anyone else, we can only work within our 
own locale, with the Indian, students and parents who 
are directly invoI\^d. 




Participants frequently shdred ideas. 
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Lou»s E. Gonxoles, D.D.S. 
Acodcmic Administrator 

School of Dentistry, University of Colifornio. San Francisco 



In 1968, liberal medical and dental student activists 
at the Oniversit) of California, San Francisco (UCSF), 
researched the admission profiles of students w ha had 
entered^ medical and dental st:hool there, Thej siiruti- 
nized such factors as grade-pomt average, age, sex, 
and national origin. / 

These researchers were amazed at some of the 
other statistics their work revealed. The> found, for 
instance, that the admissions committee Tiad categor- 
ized applicants. Some of these interesting categories 
were: Mormon veterans, Japanese-Americans from 
Southern California, Nav> dental technicians from the 
Seventh Fleet, Chinese-Americans bqrn in Hong Kong, 
and sons of alumni who graduated before 1 936. 

The research project was completed during a time 
of increased activism, antiwar feelings, intense student 
involvement, and a Black Caucus strike. That strike 
and the research findings resulted in the establishment 
of an official goal to have each entering class in the 
schools of denti*>tr>, xnedicine, nursing, ind pharmac) 
consist of .at least 25 percent minority and/or dis- 
advantaged students. This was not intended to be a 
fixed quota, but a realistic goal to reach out to quali* 
fied minority students and to encourage them to con- 
sider careers in the health sciences. 

An office similar to those of^"^e Educational 
Opportunity Program (EOP) was established in the 
Dean's Office. Medical and dental students sent letters 
to everv^inority student tfiey could locate^ mostly , in 
Cajit^ilua. 
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The first class- to include m:n9rity and/or/dis- 
advantaged students entered UCSF iii^the fall of 1969. 
A major change had come to the campus and it^ effect 
was felt at all levels — administration,- faculty an(} 
staff, and student bod)^. Classrooms ^^bocinded with 
racist jokes atlU^faculty antago^iism. A most ""surprising 
coincidence helped to alleviate the situation arid ma:y' 
even have been responsible for saving tne entire pro- 
gram. Tl^at was the fact that, of the minority students 
admitted m the first classes, 80 percent vVere veterans 
of the military services and at least 75 pircent of the 
faculty^ were retired military denial officers^ 

"Super Chicanos"' and '*Super Blacksy were ad- 
mitted in those first classes. By *'super'\ islmeant that 
many had master's degrees in engineering^ome \vere 
dental laboratory technicians for dentists vvno do full-* 
mouth rehabilitations (the uUimate* in precision and 
sjedl). Still others were unernployed sch6o| teachers 
vVith large families and^a need to achieve.! Three of 
these dental students .collaborated in vVriting a gi-ant 
proposal for the funding ol a program in reoruitment, 
admis^on, and retention. The proposal was submitted 
to the Department of Health, Education, andwelfare 
(HEW), which subsequently approved and fur^ded the 
program for three y^ears (1972-1975). 

The new program was multiethnic and mlulticul- 
tural. It included Blacks, Chicanos, American Indians, 
Filipinos, and women. As had been expected, opposing 
coalitions arose. Blacks and Ch.canos versus Indians 
and Filipinos, Because of these political hassles funds 
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for the first \car werU unspent There were Ulso per- 
sonnel probleifts sieni'niing troni liie low app^ekl .of 
•'soUy-grant nionev eonipeting willr.lhe yluird ' rnonc> 
of Uiqraiive private praeiiee. ^ 

In spile ot our problems. leal progre.ss has been 
made to eliminate nianv vi [\}c inequitie.s ihai^bar 
ininuritv students troni the health piofe.ssions. Our 
program has now graduated three classes i,)f dental 
students, and iti June, the C Uss ot J976 will bj i^radu- 



ating moTtr Ot our graduates, o\er 9U pcreent have 
retufned to their L\)mmunitie^ — the rest ha\e enrolled «- 
in postgraduate IlIiooI oi ^Mihsted in the niilitar\ ser- 
viees. Oui airritjon'fiite luis been praLtiLiiUv zero, with 
less" than 1 percent ol the ^students ha\ing lett the 
program for aLademit reasons One student leh for 
personal reasons, and another triiiisterred to medical 
school. " 

Our program iiddiesscs some o( the serious ques- 
tions LonLcrmng health care that aie now being laised 
b> both the state and Icderai' goveinnicnls .EVampIe^ 
of the>e are the [Moblenis ot speLialtV mtiMisiributipn 
(not enough gen<.ial practitioners) and geogrtiphical 
maldistributJon (lack ofTlicahh praLtitioneis in rural ^ , 
areas). In our "hinK>rit\ Lonimunitfes there is currentLv 
a ratio one Jilack dentist foi e\er\- 12.5(JU Black « 
Liti/en^ and . there ^aie appro\in^atel\ two piaLtiLiT\g 
AnieriLan Indian dentists in the Ujnted Slates. 

. One wav to loiiclI the health manpower maldistri- 
bution t\roblem is to rcLiuit adnul. letain. and return 
liighK trained miiioriu doetois tind dentists lo their 
Loinnuinities In <uii pfoguii-ft we aLti\el} recruit y 
niinuiitN students, help thcni lliiouglV the itruehng 
adniissrons piotedure iincl. thrcnigh \ igorau<lutoi lal 
tfSbisttinLe a^d •icintorLenKMil, grtuluale lm:hl\ skilled 
professionals ^ . ^ / i 

I he ljni\ersit\ ot California, ot which 'UCSf- is 
one ot lune campuses, luts recentl) completed an e.\- 
haiistive ti\e-\c\ir stud\ on Student Atlnnuilue Action 
b\ the order cit the piesidcnl of the uni\eisit\ The 
results of the various tiisk torces were published late 
in 1975 Consequentl\ , the state ot California earlier 
tWis year proMdcd '^J^JI^|hon, whiuh was matched by 




' the IX Board of Regents to establish V minority i:c- 
' Liuitment piogram in order lo fultill thi\ unnersity's 
commitment t*i jit,udeni Aftirn^iu\e Action. 

Ihe moncv was divided so "as to provide twp re- 
cruiters each toi eight of the nine campuses, approxi-^ 
matvK* S37,()00 per can^)us. We g<>.UCSJ% ' which is 
the pnniau health :)Ciences campus, were nqt funded. 

The Litest reports forwarde^ to me b> the Chancel- 
lor at UCSI^" slate 'that '^thii recruiters could not find 
any qualified nhnorit) students who wanted to attend 
' t,hc Uiu\eisit> of Cal^ornia.^' The> prefer to attend 
local junior colleges free o: state colleges for a^niod- 
erate tee, as opposed to the uni\crsil) for a high fee. _ 
The concliTMon^ reached ^\as th*at the minority stu- 
dent pool was dccrtrasmg. I disagree' The problem lies 
■^not III a decreasing pool of minprit) students, but rather 
in the process of locating, motivating, and providing 
foHow-up ,services^r these students, , ' . 

This addresses the qu'e^stion of who should do the 
.recruiting. 1 persoualK know nian> professional re-' 
cfUUer^ who work in such progiams as Upward 
BMHin*!, the Educatu'^nal OppOFtunitv .Piogram, unkver- 
sitv^ased progra|ns, and the Legion of the United 
Latiii^Anicrican CiW^mis (LuLAC) The university's 
'program for the other" eight campuses , entails hiring 
professional recruiters at%i ;iiiiijmum cost of SI 5,500 
,^tpcr >jjar. \w cc^ntrast. our program, which was not . 
Included in the student aiffirmative action progi^^m 
fundingj uses <ledic^cd \oliintccr rec^ruiters wfio are 
thcmsehcs dental students These recruiters go h^Qk 
to their higH schools, junior colleges, and universities ^ 
to talk to people interested in a caieer in the Jiealth 
professions. ^ / I 

^Funding from Il/w has enabled us to send/ our . 
student recruiteis to specific areas/ We pay thc/ifound 
trip airfare and per diem expenses. Consicli^j^le sav- 
ings, are realized bv ha\ing a couple of secretaries in 
our oltice make all necessary arrangements fhe stu- 
dents \\ork on 'Iluirsdav and Frida>, spend Saturday 
titid Sun da)/ with parents, and recruit on Monday. 

jne aspect of rcciuitmeni I would like to discuss ' 
IS relruitur credibility Professional recruiters, no mat- 
ter HOW -personable they may be. still earr\ the stigma. 
of/Dcing a "counselor,'' someone not to be trusted. 
.Recruiters who* are dental students and a peer have 
great tuhantages Tfiey - lire usuall\ a product of the 
same neighborhood, the same barrio, the s!ime ghetto, 
OI theJsamc school systenu They represegf those wlio 
havf "made it" iiUo prof^jssional school bv clearing the 
obstacles and b\ hurdling the bariicrs plhccd in the 
path of ili^^ ,socioeconomieallv disadvantaged student. 

Look at some specific cxanipkss.- Upper middle- 
class students cniLcontact .their private dentist, who can 
otfei letl.crs^^ot^'^^cconiniendalitMi fioni school 'alumni 
MainV disadvanfaged. Inmoritv families and students 
have never been'able to aflord a legular private dentist 
or phvsKian Upper middle-class suidenis iiave lillle 
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trouble* applying to 23 professional schools at $20 or 
per school, a small amount for ^thcm or their 
family. The (Jisad\antaged student is forced to do tfie 
' unadvisable^and apply tT) onfly one or two schools. 

A dentaLstudent recruiter, who has already experi- 
enced these o'bstacles can inform the applicant about' 
requesting a \\ai\er of fees, which involves getting a 
letter frolii a IpCal EOP officer, I his le'Hcr ca?i theh 
be xcp^/licd 23 times and a cop> submitteJSlo each of 
the 23 .sc1kk)1s* 

High scores on admission tests do i^iake a diffef- 
ence, especiall) ver> high seofcs. TUcjc^are commercial 
businesses that will tram apf)licants to take entrance 
exams such as the Dental Aptitude Test (BAT). and 
the Medical College Aptitude Test (MCAT). The 
dipper middle clasps student pays from ^300 to $505 
to be trained in taking these tests. The dental student 
recruiter can tell the applicant about a'^ local $150 * 
DAT-preparatory course that is equally effective Therd 
is another California company that trams students, at 
a cost of SI 75 for three* weekcB^. to take the UCSF 
Manual Dexterity l est. As' parr of our recruitment 
effort, we offer to- help' train the applicant free of ^ 
charge. ^ 

If your father fs a dcjitist he Lan|Criticizc >our work 
or refer >oM to a dental alumnus -from a particular 
school in order to find out what that school is looking ^ 
for in an applicant profile. If >ou are poor, a partici- 
pant in the EdueationaLOpportumt) Program, or "just 
barel) making it,' who can >ou ask about filling out 
profile forms? xFhis is anot^ier incquit) that our pro- , 
gram has bv'eri apic to erase. 

Our School seeks ^ empathelic students who like to 
work with their hands." The Tirst question on thc^^ 
profile form is not, Da >ou ha\e empath)"^ Nor is the ^ 
second question, Do >ou like to-work with >our hands? 
What /y asked is. What arc >our hobbies or fa\oritc 
pastimes'' Fhc wron^' answci ^would bj, 'waterski- 
ing, reading, and listening to the stereo/' The ' correct" 
would be, "doing macrame, working with pcopfc (Boy 
,Scouts, Big Brothers, etc), building stereo comp^nenlS* 



and pla>ing the guitar." The dental student recruiter"^ 
can show the applicants how to sell thcmsehcs by 
a.^wering the questions 'Correctly." I cannot over- . 
emphasize the importancc,Mn my opinion, of the dental 
student recruiter as a role-model! * , 

Oi^e of the next considerations concerns whQ to 
cgntact at. the postsecundar) insthution. Who is your 
contact at the undergraduate level? This, of course, 
varies tremendously fronf school to school and from 
year to year. We^mu^st know where ^to look in order 
to make such valuable assistance available to the {jpten- 
tial applicatit. Wouid^we contact an EOF office, 'a 
Placement Center, or other counseling .offices? Arc 
there any "active" smdent groups on cagipus, i.e., prc- 
dcntal clubs, Blac# Student Health iflliancc. Black 
Student Union, MECHA^, and'Chicanos in ^calth ' 
Education, Arc thSrc minorit> facult> in Chicano 
Studies, Black S/udics, and Natnc American Studies 
programs? . - ' ' 




E. James Lopez, Executive Director, , 
National Chicano Health Organization, ^ 
lealding disciissiori. 

On^ of the best contact resources is the under- 
graduate campus recruiter who may remember that 
' Joe Jones" or '*j^se Garcia" demonstrated interest in 
premed or prcdent when he w^s applying to under- 
graduate school. A good ivay to establish these con^ 
tacts is to have alumni returo to their re^Vecfive undef- 
, graduate campuses to recruit. They may* still have 
former classmates and teachers wlio, in turn ha\e con- 
tact w'itlrpredental students. 4 - / . . 

Dctermifiing when and where to go oit a campus 
can also be a problem. At the high :?chool level, it is 
^often possil^ie to .speak before carcg$ orientation ^nd 
guidar1<;e classes At the undergraduate level, where 
man> students 'hXve classes on ajtcrnclte days, the 
, opportunuy to speak to them lessens. These are obsta- 
^clcs tlvt can bj overcome with the use of good pub- 
licity, but even good .pufflicity docs not alway prove 
d^effcctive on weekends wlj^n so^many conflicting events 
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occur. I might add that experience has taught us* that, 
an information table or a one-hour noon^time '*bro\vn 
bag'' lunch session is more effective than an all-day 
session. 

NoNvjjiat we have our audience, presumably under- 
graduates, what do we say to them and what informa- 
tion do we request from them? Just 46 in .high school 
reexuitment, honesty the besi polity! Do not misin- 
iorm or deny factual information. ^ If a student has a 
2.01 science grade-point average his clAnces of being 
admitted to dental school are minimal. There ib, how- 
ever| a chance of being admitted, and the applicant 
should be told so. ^ 

It is of paramount importance to convey to the 
applicant the time frame for apphcation iind, admis- 
sions' procedures. It IS not possible to apply^ to dental 
school in June and start classes in September of- the 
sanje ymr. A year-Lung procej^s is necessary just to 
take- the req^red entrance exammatiuns and to submit^ 
national application service forms. Deadline ^ates are- 
placed on submission of individual school applicants^-^ 
grade ^anscripts, and the taking of manual dexterity 
tests. 

This leads to another important point, do not over- 
whelm the applicant with verbal facts. Taking written 
information to*Ieave \vith-g?e applicants makes it easier 
for them to recaH testing dates and sites, registration 
dendlines, and the like. 

When eliciting information from the applicant, it is 
wise to find out the full name, address on campus, 
teleplionj numbers at school, a permanent phone num- 
ber (of parents), undergraduate major, anticipated 
♦ year of gr'aduation, and field of interest. Do not ask 



questions about age, sex, marital status, national origin, 
or religious pref^^rence. , ^ 

Experience has taught us the importance of who 
speaks to whom. Last spYiog, a Black dental student 
was sent on a recruitment trip to UC IrvinQ where /he 
spoke to a group of^sian females. Had the publicity 
and other arrangements been more carefully coordi- 
nated between the undergraduate campus and our 
office, we wopid have sent an Asian female instead. 
At least, that is what we attempt and prefer to do. 

Once names, ad.dresses, and telephone numbers 
hav6 been collected, what is done with them? How can 
we provide follow-up to these prospective applicants? 
It is important- to keep ^ list, of all minority students 
who are prospective applicants, including freshmen, 
sophomores, juniors, and seniors. Those of us in our 
program currently ,are recruiting for the fall 1977, 
Simultaneously, we contact S*Cshman, sophomore, and 
junior students to let them know' we are stijl around. 
We urge them to continue working towa^^ their goal 
of becoming health professionals and we provide a 

" trusted source of contact within the university. 

The health professional who is out in the world 
serving his community can claim rev^ards of deep per- 
sonal fulfillment. Such^ fulfillment comes from seeing 
the smile of^a child whbse toothache has been pain- 
lessly reIieved,^from the gratitude of an elderly patient 
with a new seJLoLdentures that*aIIow hipi to eat again, 
or firom the hearty *Thank ypu!" of the job seeker 
with the "missing front tooth'' wh^is then able to find 
employment bej^use she can *face people again and 

, smile, , 
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Renovating Models 

on, Retention: 
Academic^r^paration 
A Key to Success 
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Bobbie Ross, M.S. , 
'Project Director U-MED Progrom 
Upstote Medical Center, Stote University of New York 



Although I am'rclativel) new to the health profes^" 
siqiis, I am ^not he\v to the problems of minority 
.education — the fact that those students are not being 
well taught. When "I started working with medicaf 
students last >ear. I found that^ there were the same 
kinds t)f problems that high school students from e^^o-^ 
nomjcaft> disadvantaged areas encounter, just at a 
different level. Now I know there are a number of 
- factor^ that influence the success of students, financial 
aid problems and or emotional problems that add toi 
the Jbiurdens that, reflect on the level of student per- 
formance. 

. liowever, J am primarily concerned with the depri- 
vation of academic educational preparation. Because 
of fhis lack of preparatior\. which is often due to^si^ch 
things as long-term matriculation at nontompetiHve 
schools, believe there must be a three-pronged ap- 
proach to^retention. We cannot v<ork oni> with students 
presently enrolled — even though they should have 
our highest priont> — but we must also work with 
undergraduate students and students on the high school 
level to ensure better preparation. 

My own particular interest is setting up some kind 
of long-range liaison between students and, schools 
so that we cap better prepars^he. students. We must 
give them information about tlite skills necessary to 
succeed m medical school, and^i(!t if there is an> wa> 
that these can be incorporated eitl^er into what is 
presently bcihg taught or mto n^w methods. We are 
concerned about working with incoming freshmen, 
sophomores, and juniors.^ 
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In trying to find ways to em.phasize the necessary 
courses and the proper, seqliencing of courses, we find 
that many people have taken \\\t MCAT exams b^forq 
they have had necessary science courses. Specific skills 
that need special emphasis — communication skills 
language, both oral and writtcii!l>and familiarity witlj 
scieilTTfTtr terminolog)^ biological and chemical sym- 
bols, problem-solving, abilit>^ analytical thinking, test 
taking, study skills — need different approaches to 
various kinds of materials. We must realize that it is 
not enough just to have the bare minimum^ that there 
are some materials that need more in-depth familiarity 
than others. We al^ need to give our students survival 
skills to deal with a racist environment with which 
they are sometimes confronted. , 

We are establisliing the communication and getting 
the students to focus their energies and make them 
realize the importance of being better prepared, be- 
cause this eventually helps to reduce greatly the prob- 
lem of retention once they are m medical school. One 
of the things I find most helpful in the students I am 
.working with i? a wilhngness ta accept help for a 
realistic self-evaluation of a deficiency. Those students 
with academic weaknesses particularly need contact 
with other people to make certain that they keep their 
perspective on an even k^el with everyone else. 

I am involved with a specific retention activity 
involving a Growth Anatomy course given in the sum- 
nT?i'f**it^ IS attended by more than 90 percent of 'the 
minority students presently enrolled in the first-year 
class. Every effort has been made by the chairman, 
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faculty, amf adniimsiraiion lo keep the eonleiu and 
tjua!|l\ idcnl^a'l lo that of the course taught during' 
the re|»ular yrar. Having successfully completed this 
course »hd entering the -academic \ear .with advanexd 
standing hits adtied grcatK to the self-contidence of 
the Mudents Recentlv. w^; ha\e developed a booklet 
on dnatomicaf reference terms that we will gi\e to the^ 
students so thev can have some familiarit\ with the 
terminoU;^) bett)ie the\ enter in the summer During 
the Growth Anatomv course, we teach the study tech- 

. niques of memo/jzation. recall, test taking, and lab 
preparation The time this partjcipationjn the summer 
program trees up is used to teach stud\ techniques on 

' an nulividual basis in conjunction with tijv teaching 
ot b*oclremistr\. which is the next course laught. The 
subject matter of biochemistrv lends ilsctl to the full 
range ot ail the siud\ techniques. particularK because 
only new hiaterial that is to be learned "N>co\c{ed. anti 
there is no^transter ot material or n>lormation. 

The stud\ techniques are designed to impro\e' 
learning abilit\ and sa\e time, which increases student 
efficiencN and retention We work not only with stu- 
dents who definitelv need our help, but also with, 
others ^who can learn to be more 'efficient wi(h their, 
time I he theorv ol jeach technkjue can be leariKd in 
30 minutes or less. lak'ing one technique at a time, 




Asst. Professor John Alvarez r'esperfiding 
to ques^ from the (i<ror. 



students^ put in. a minimum of 30 minutes a day for 
a week .practicing it on lecture notes or an)^ other 
matcria^^they have to leara; all techniques can usually 
be nK^sKMcd in 10 one>hour conferences. It is 'the 
students* lespons.bility to use that technique each night 
with^whatever they are working on. ^ 

- iJist summer we set up a -mini-course teaching 

^ mathematical concepts necessary -for the mastQfy of 
'the basic science courses to help students* better under- 
stand the biological j^Jienomcna they study duxing their 
basic science years * such things as reading values from 
grapl\s. statistics, linear logarithms, and power fujic- 
tions Student exam performance is monitored, ahd a 
critique is held to assist students in areas giving then} 
difficult. For many student^^i^t is not a lack of infor- 
mation that causes themMo do poorly on exams, but 
rather a reading problem. You look for patterns and 
this kind of thing in their work. Some faculty are very 
cooperative in returning exams for exam analyses, but 
unfoitunately .others are not. Faculty members also 
ha\e mad^\ available time for weekly review session^s 
with students — although I muKt eTRpliasizc that the 
student has to be familiar witlr the material before a 
review session. 

* We havje programmed self-instructional materials 
that were developed by the first- and second-yeJir stu- 
d^gt consortium of universities called Health 
•ijSlnce' C^n^'^^rl'""^' ^'^^ materials are hotf^ed at,Duk^ 
uni\ersit>. \Ve found that the n^erials var> m quality 
because there are 38 medicalschools involved and 

* m-an) people from all over are involved in dev-eloping 
the mateiials. So we had to evaluate them to ascertain 
how useful the> might be and at what times they might 
' best be Used ' ^ . 

We also have set up a^vstematic review for the 
medical boiPrds. with the ^tBRnts meeting once a week 
for review m^a particular discipline each week -They 
go through ^iiat|:rials and decide what they need help 
with. Then we get someone to help them from that 
discipline. We prepare specific approaches for each 
ciiscipline before the student begins that discipline. 

It IS through means and methods such as the ones 
I have outlined that we hope to help our medical 
students from disadvantaged dducational backgrounds 
athieve the same suCLess(|, as the better educated 
major4ty stucjents. 



4> 



V 



16 




O - 



/ 



•it ^<.fr 



.FOCUS ON F^ETENtlON 



/ 



•/•: 



'i -h. 

: U 




) 



Benovafihg^Models 
oq. R.etention: 

Developing Skills Programs 
and^SupporfSe.rvices 




6ona(d Yorrifiamoto, M.A.^r'->^ 
Support Services CdordfnoTTJr* 

Office of Minority Sttjdfent Affairs, University of Colorado MedicarCcnter 
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as wll ' 
the most 



|. - - At the Universit) of Colorado MecTicjI School, 
jhavc Ijried to implement as man\ t>tuiJ> skijt' uorkshi 
j programs as .possibfe to allow an open door-t^c 
polity. All j^tadent^ ma> partiLipate. m^nt) 
as mmorit>. \\'e believe, that approaclri 
[ important thing we havc'beeii Mc Jo maintain. Pro- • 
, gran)|)^^tha4 the Minortt> Student Affairs OffiLe hM for^ 
retention are. open not onlj to mmuri't) students (with 
prixnar) emphasis on t^ic^ i but \\«?a]^o aeeommoctate 
,as many majorit) students as 'is fe^lsible. i 

In addition, we .also have tutorial services. We 
expect lirm commitment from the tutars. We try to 
pa> a balar) ecjuivaltnt to a person of graduate school 
ranlvflg. $6 per hour. By paying this salary, we Teel- 
we draw good^ si^dcnt^. We work l»ith the studcnts'oh 
what we call contract s>stcm. That^, tutfcrtal ^ession 
volunteers agree to a contract I have devised. It out- 
lines threc'^basic responsibilities. ( 1 ) that the tutor be ^ 
on time. (2) that tfe student be onlime. and (3) that ' 
bolh studepi and tutor be prepared for each session. ^ 
The tutor mamtains fogs of each tutorial .session and 
turns them m* regularly for evafuation Should we find 
a discrepanc) or if tliere is a problem of th^ tutor keep- ^ 
ing his tij|e. there is a penally for it. 

Because our office provides this seKice for.-th<j^ 
scficlols of nursing and dcntistri, what we haw isc'cen- 
traFiA^d tutoring at the Umvci^ity ,of Colora(4> ^hus, 
in a sense, minbrit) affaw^Ji^L 

tutoring system at the MtiltcatCenter. Our'pi|ime goal/v 



advantaged in the sense that they ranjc in the lower 
third of their class. We maintain. whaf we callfd EaJ-Iy 
VV'arning System at the University of Colorado Medical 
^ Schoc^. Th.s test, designed requested by the stu- 
^Sfv den^i to give them an idea of where they^tand imme- 
>r \liately, is given two weeks into the quarter. It desig- 
nates a possible warning that a student may have, 
problems, personalvpr academic. We want to knovt, we 
want to extend our help. Should the student'accept it, 
. ^ then we assist^im right aw ay in obtaining a tutor. 

Studeiii^ can choose an uppeiclassman or even 
for tutoring^. We have discovered (^fej maay 
lan students h,ave^ master's degre^g^n tasic 



JiaL^^ over the entire 

teal Center. Our^prtnie goa 
^ IS in helping all stdde^v^who are educatior|al!> dis 




Various ethnic minotity views shared 
were valuable resources. 
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• spehce fields, and we have utilizeJ* them. We let 

/Students tlidose their own tutors, and we tr) to have 
tutors available as soon as students tome to us for help. 
. Some <>tudems teriVi to procrastinate when the> are 
in trouble. It happens lamnny schools so we tr> to get 

^ the student involved wUh a tutor as soon as possible. 
''>\^ leaVe the responsibility for making the arrange- 

^ me^ts up to the student, it is his responsibility. 

When we choose the tutors, we go through short . 
trfiining sessions. We iKcd .students who can teach the 
sur<ival instinct. What we are looking for is their 
- abiht) to relate to the student, their iibiht) to teach 
the student how to relate to facult), a\d how to sur^ 
mount racism. We put a lot of respunsibilit) on the 
tutors, and they respond in kind b> tr>ing to follow 
through. 

Because' >ou cannot reall) implement complete 
changes, change behaviur or change a whole method 
of btud> skills and notetaking imincdiatcl). all >ou can 
hopC^ to do i:> ^advise. gi\e ideas, and direct students to 
texts Yliat might be able to help them. , 

The ne.^ s'ttipLin' \vorking with the students is. trying 
/ ^to develop writing skills for iVian> of our students. 
*rhese are 'important in* vvViting, briefs, nursing histories, 
edical reports. Tl\ere.are many qualified xesource ^ 



people within our community out of work vvho we" 
have sought for this task. We reteach the basics of 
paragraph development and' research. 

Last IS our summer program; we try to implement 
all these things in our summer programs at the nursing 
school, the gteduate nursing school, and the medical 
school The sClmmer programs for the medical students 
are taught on an "organism approach/^in other words, 
an organ. Last >ear it was the heart. We taught 10 
weeks of the biochemistr), physiolog), and anatomy of 
the heart, and a bit about biometrics and statistics 
related to heart incid(5nts. We also included vocabu- 
lary-building skills. The technique used was that if a 
student encountered an unknov\n word, he wrote it on 
a card. Then the students were tested weekly to make ^ 
sure that they understood the words. 

Our future goal is to develop a reading program 
based on the reading texts used at the, medical and 
nursing schools. This is very important because of the 
students' limited free time. They dp not have time to 
get as 'deeply involved with the reading programs as 
they should. Thus, we are trying to develop a reading 
program geared to particular texts they are using rather 
^ than supplemental ones. 
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The question o{ motivating faculty and administra- 
tion^ to meet student needs is riddled with a basic 
paradox. Simply stated, most medical school faculty 
are hired on the bai>is of their research^ expertise or 
promise thereof, whereas their major funding source 
is the state or. private organization that pays them to 
teach> The majority of medical faculty I know have no 
formal' education in teaching. Their strongest ^it is 
research. It is, in my experience, a very exciting, and 
a challenging career. To use a popular expression, there 
is a "positive stroke" for doing research, To^hose of us 
who wisl^ to influence the faculty, we need to know 
what they are most sensitive about. Again, simply put,$ 
it IS factors hke .promotion, financial stability, tenure, 
and'^ministrative duties. 

Until the advent of minority programs, most faculty 
were busy teaching hig^jly quaLfied, motivated, .ambi- 
tious students. Enter minority students, who are also 
motivated and ambitious but educationally disadvan- 
taged. They encountered a faculty and student body 
who initially felt that they were there btcause of federal 
pressure (which is true). Before federal programs 
beganf, many Schools were not aware of this aspect of 
our !?ociety. Suddenly, administrators felt the pressure 
to admit minority students. The faculty also felt this 
transmitted pressure and both have begun to raise 
questions regarding academic standards, protecting the 
patient, and the like. To improve their program for 
minorities, the faculty are asked to define their educa- 
tional objectives so that specific programs can be 
designed to academically support these students. Most 



faculty cannot or will not do this because they believe 
it is "spoon-feeding the students" and **the entire ap- 
proach is not really teaching students to think." 

'I feel that a large part of this reaction is due tb the 
fact that faculty per se were asked to contribute" in a 
way that really was not in their legitimate ^area of 
expertise — education. I am fascinated by the fact that, 
in the state of Minnesota, I cannot teach in high school 
because I do not have the necessary courses in educa- 
tion. Since I found this out, I have been able to under- 
stand the reaction of faculty toward these programs. 
In my estimation, the faculty were not adequately pre- 
pared for the task nor was the task specifically spelled 
out for the faculty. Thus, We have to educate medical 
school faculty. 

Mo^t medical school programs dealing with minori- 
ties are experiencing a cefcain amount of rough sled- 
ding. Reverse discrimination is beginning to rear its 
multifaceted head, claiming that it is unconstitutional 
for rninority students who are not well prepared to ' 
take places from qualified nonminority students. Those 
who propose that minority students offer a blend of 
what is societally and medically needed and therefore 
they should beIor]g in medical school are hoping that 
a significant population of minority students will return 
to their respective barrios, ghettos, or reservations. 
Reverse discrimination is by no means an easy problem 
to solve, much less to identify. Who is the discriminator 
and who is being discriminated against? My basic posi- 
. tion on this is that there has been enough discrimi- 
nation against racial minorities and women so that we 
Jiave to catch up to the nonminority groups. 
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Adminislralors.^ood ones, are aware of the global 
mibsion of their school and as suth are also looking 
for various eftecUve wavs to retain minonl> students 
in school Thev do sec the sQci^al mission of the 
school. I suppose that one of th<» basic differences I 
have found between s>4jipalhelie administrators and 
those who are not so is bjing aw^e of being part of 
a~4arge -soctelxil system and haumg-the um\er5)4t> at- 
tempt to adjust, to these changes. Whereas others, 
known as the misguided administrators, feel that the> 
are the universe and everv thing must fit into their 
small-world microcosm Both kinds can be motivated. 

Socielallv sensitive faculty have also been involved 
m minoritv programs, however, there is a critical dif- 
ference bjtwcen the facultv and the administrator. The 
facultv Will not receive anv aceolades or promotion 
from their chairman if research is not forthcoming. An 
aggressive chairman or dean vsants grants on which 
to build In mv limited experience, it is easier to talk 
to an administrator concerning .s^mc aspect of a 
minoritv proiiram than it is to talk to a researcher- 
teacher facultv. primarilv because their points of view 
are different \ oung facliltv are usuallv more societall> 
conscious than others but thev are still vulnerable 
because thev do* not have tenure. Facultv who have 
tenure are usuallv constantly trving to dQ research, so 
to think that thev will spend more time teaching stu- 
dents is not too realistic. 

Therefore. I hope that I have mentioned some of 
the major problems in this area facultv teacirand do 
research, but thev are promoted for research AiJminis- 
trators are either good or poor as they see the mi.ssion 
of the school Flow does one motivate their faculty 
and administrators to get involved in minority pro- 
grams in a significant wav. and how would they 
specTfically work on retention programs? We need both 
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teng-term and short-term approaches. The short-term 
approJch is to use the major expertise of the faculty 
to our advantage. For those faculty who are working 
with minority students, financial support should be 
available for running some aspect pf their research 
(such as a technician, a piece of equipmeitt, supplies, 
etc.). The faculty who get this extra support .should 
then be willing to offer tutorial sessions to students and * 
extra time to discuss tests, redesign their area of the 
curriculum, design mnovativ(5 ways of presenting basic 
science material, etc. We want something — they do 
too — so let's deal! This approach is primarily for the 
present, to get disadvantaged students through the 
curriculum. This short-term approach, I feel, is vitally 
necessary but it is a double-edged sword. 

It is urgent that we get minority students through 
the basic sciences smce we cannot afford to wait five 
years until all minorities are qualified. The risk 
run ts that we sometimes make mistakes vvUh accepting 
certain minority students who do not make it, but we 
do that with majority applicants as well. Tutoring and 
special session are important, but many minority stu- 
dents feel that these kinds of programs signal them out 
as minority students. Further, faculty feel that they are 
not really getting the material — and finally to add* 
insult to injury, their peers, when they are out prac- 
ticing, will wonder if they are as qualified as they are. 
We all know students who^have had low MCAT and 
CPAs and have done well Ib^iedical school. These 
students, in my estimation, were the real*3uperstars, but 
they had motivation. However, 1 "somel^fexes wonder, 
^ how many did not make it. 

The question of retention in medical schools is- 
based on the premise that the minority medical student 
has to have some form of remedial program to remain 
in medical school. However, not all medical schools 
are aldce in curriculum, m that some offer (1) a 
coordinated system approach so that all students must^ 
take tiie entire curriculum al once —.physiology, bio- 
chemistry, and anatomy are taught at the same time, 
(2| others (a typical old-time approach) m a disci- 
pline presented ^their information secMiiingly indepen- 
dent of what goes before or after it, (3) others teach 
a combination of either of the alcove and allow a 
certain amount of individualized^ education to take 
place by computers. Therefore, educationall>*disadvan- 
taged students must move into^ these varied systems 
and learn how to survive. However, the nwjor respon- 
sibility for allowing students to meet the stated educa- 
, tional objectivcfs of the school must be a /wo-vvay street 
between faculoY and students. Students must have a 
certain amount t)f intelligence, but in my opinion, 
motivation to succeed is paramount J^acultv must be 
supportive of studehts and motivated to do so. but' in 
most cases there are a number of stumoling blocks to 
avoid before such a process can begin to occur in the 
minds of "the faculty. 
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L The faculty Should be consultid as to the scope 
of the minont> program. WWy is it ihere? At- ^ 
tempting to have facult> become involved b^ 
, sa>ing that federal pressure is the major reason 
fot these programs does nothing for mstilling a 
positive mentaj impression concerning the pro- 
graiTV Most facult> in medical schoolare aware 
of the seenungl) fickleness of federaLprograms, 
and if federal pressure is the onI> reason to 
have a program to recruit and retain minority 
students, it will not sell. A more positive ap«- 
proach is to present the statistics on heahlicarp 
, delivery or the iack of it in the ghetto, the low ^ 
number of mmoriby physicians, etc. 

2. The facult) should b^ constantl) exposed to 
the culture of tfie disadvantaged students. We 
are social animals. If there' are fiiinorities 
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around, we will' listen. Most medical s^ol 
faculty have no real education cQncer^iing 
Blacks. Chicanos, Indians, and other minorities,' 
and as such cannot see why such programs are 
needed. In my personal experience, most fac- 
ulty are receptive to semmars that .deal- with 
minorities Whether they make a commitment 
to work with minorities as a high-priority item 
IS another question. However, without some ex- 
posure, the faculty will, not sensitive to 
cultural differences of students. There will be 
some facult) who will never be able to compre- 
hend vvh> culturally different people reject be- 
coming completely Jicculturated. This, I feel, 
particiilaril) applies to Indian people. 
Assuming that th? f^ciilt> have agreed to work 
with disadvantaged students, the question re- 
mains'as' to the kind of minority program. As 
most people know, there has been a variety of 
minorit) programs sonic conLcntralmg at the' 
high school level, some concentrating at the 
college level, others at the medical sclfool level, 
and sonte encouraging all three levels. 
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My third point has two parts to. it. minority ^nd 
naQminorit> faculty. In either case, if faculty are gohig 
to act as role models in terms of teaching and tutorial 
programs, some acknowledgment of thi^ effort should 
be made regarding promotion and tenure. Such ac- 
knowledgment is not to be shown too often since 
promotion and tenure will be made on research p\ibli- 
cations and scholar!) activity. It has always struclc me 
as ironical ihfti in medical school the faculty are paid 
to teach and yet promotion is based on tenure. It 
.could be extremely difficult to have faculty, commit 
themselves to educational programs if, in the process, 
tliey jeopardize flieir careers. . 

•One way to- handle the dilemma would be to have 
minority faculty spearhead such programs. But we are 
not producing enough minority facult> and we have 
to work^ with the nonminority faculty. 

I am sure t^at there are some who feel professioaal 
schools should have more of a commitment to tifech-^ 
ing, but that is, not the s>stem. Medical school faculty 
talk about research at meetings, n<^ about teaching 
programs, and I feel that this research epiphlsis phi- 
losophy IS the way toward th'e Jong-tei-m stab.Utyv^of 
getting educationally disadvantaged^student^ into 
schools. ' >: ."^^ 

^ Nowhere is it easier to get to know-the faculty than'^ 
^r^theip^iabs. What I am proposing is that educationally 
disadvantaged students spend time'during their under- 
graduate years working, as researchers in various labs, 
with the emphasjs being in, those labs that afe bio- 
medically oriented. This would also expose faculty to 
the social aspects of minority students. 

Some •might respond, *That approach might be 
good if we minorities have four to five years to waiL 
What, about now — arjd working^ with' faculty?" or, 
/'That might be- a good idea, but we don't vvant all. 
minority students to become Ph.D.s in Physiology." 

To answer the first of these points; I feel that the 
"honeymoon period" for disadvantaged students is ' 
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over. Professional schools will cOiTH aj^ie to be more 
.guarded in terms*of enhance criteria iTwe wish to 
help nurwrity students wlw are educationall) disad- 
vantaged. I do not feel positive that faculty, will want 
tQ offer special courses, tutorial sysltems or not. Federal 
support for such programs is limited. To be more 
diFect, I feel it is now that adnfinistrators should be 
more supportivg. Funds should ibe^available so that 
prcprofmitmal- <~t>ur*»c^. ~t^for«al s^>i>tems, and .a. flexible 
curriculum are available. 

My personal opinion, based on experience working 
with Indian and Chicano students priniarily. is that 
accepting educationall) disadvantaged students does 
a disfavo^ to bom the studenti> and building good rap- 
port with faculty. 1 a^ also aware that there is a 
questiun of whether there is. any correlation between 
doing' well in the basic sciences and in the clinical 
sciences. However. th<i present ^system is such that, for 
the foreseeable future, there \vill be a strong emphasis 
in ' the ba^ic sciences. We have to get our students 
through these courses and I believe th^t the best way 
to do that IS working in the medical school. 

The real solution to this problem. I believe, must 
be thiit the minurity student and faculty work together 
in the^ research lab. whether it be clinical science or 



basic- science. In this environment, both groups can 
learn about each other. If properly conducted, the 
student can learn an extensive amount of materiabin 
a number of areas. A student exposed to a cardiovascu- 
lar physiologist can be exposed to the following disci- 
-plines. biochemistry, anatomy, physiology, surgery, and 
pharmacology, to mention a few. 

The best example of this kind of-agoroach is where 
students ari involved in such projects irt""theii;jjnder 
graduate years. Because the nielJrcarscliodI"tac 
would take undergraduate students and work with 
them in their labs, theoretically the students would 
motivated to doing well because they would be work- 
ing with the facuHy and they could see the relevanpe 
of physics, math, and chemistry, to the health sciences. .\ 
In addition, we will be offering the student a position 
in medical school once he enJers undergraduate level 
and maintains a certain average. 

I have approached this problem by believing that'"* 
faculty are the people who need to be educated. Once 
they are, there are a large number^who will help. If 
there are ways to reward this contribution by faculty, 
the same research is rewarded^, then possibly medical 
schools Will begin to be educational as well, as research 
institutioris. , * - 
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Summer Prjogram's: 

A Preprofessional Approach 



^ Edwin Marshall, O.D. 

" Director, College Institute: Health Related Professions 
School of Optometry, Indiana University 



My approach to the retention of students is dif- 
ferent than that of others at this conference because 
most of my efforts in retention occur on the preprofes- 
sional level. I want to mention some item^ that I think 
should be intrinsic within an> retention program. 

As has been said, "the hone>moon is about over" 
for minorities^. afe highl> contingent upon federal 
funds Five to six >earSi ago. when federal monies be- 
came available for>mlnorities. schools suddenly became 
intmisted ia minority programs. Consequently. I be- 
lie v?" as the money varnlshes'so will the social*con- 
sciousness and concern on the part of these schools. 

Thus we must think of alternatives — what is going 
to happen \i us, to our^jobs. and to the stiTdcnts' in 
our programs.' We will have to deVelop a, much mofc 
deeply engrained consciousness ; on the part of the 
faculty and administrators because schools are going 
to iiave to assume the financing of these programs or 
vviirjiave to seek addttiontil funds outside the federal 
governme*nt; this will be a very crucial time. ' 

Most of the discussion on retention, thus far, has 
involved academic retention. Those who deal with stu- 
dents, however, know that they have problems other 
than academx ones. In fact, when I first became 
involved in minority admissions and recruitment reten- 
tion, it would bother me_^^atly when people talked 
about minorities and tutorial programs in Jhe same 
breath, as if all mmorities needed or requinpd some 
tutorial assistance. ^ / 

That is true i;i soijne respects, for many of us* in our 
high school and/or undergraduate education were not 



fortunate enough to receive the benefits of some of the 
better schools — schools where the traditional or ma- 
jority students come from. But academic retention 
involves only one phase of retention. We also must 
think in terms of financial assistance, and it seems 
absurd that the federal government will disburse money 
for all types of programs and conferences yet cut out 
munejT for direct support to students attending schools 
^ of health professions. 

We must also consider the social and adjustment 
problems of students, especially those of students com- 
ing frorTr^-^^lIer colleges Avho enter large, predomi- 
nantly whiteSiQiversities. Many/ tim^ei-^ey have yo i 
one with ,wh5m they can discussuhese problems. They 
cannot approach tile faculty for various reasons. Often 
there is no minority faculty around. 

When I speak of retention, I am not thinking of a 
bandage-type of program. I am not saying that the 
student is* iri trouble, so he should be involved in a 
retention program. Instead, I am thinking of a program 
that helps t|ie student to cope with the system, to 
graduate in* his chosen discipline, and to become a 
skilled professional within the community. 

We try to utilize retention maneuvers from the 
first day. We try to*remforce the^academic learning of 
the student. But more important, we also try to reach 
the student prior to the professional curriculum; th^t 
IS, \ve go to the high school level and start working on 
motivation because, unless the student is motivated, he 
will have difficulty. I believe motivation is the key to 
any retention program. It is twofolii and involves the 
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student and the person who is attempting to educate 
the student. Tryin^.to sensitize the faculty and adminisr 
tration-has been a struggle of nunc over the past couole 
of years. * / 

If <^ student is brought into an academic environ- 
ment during the sun«ner, there are several things that 
must be done. 

1. If the stiKlent Is going to be in a program for 
the entire summer, we are removing him from the 
work force. So I- be^evc that -any xctunUun , program 
should provide the student vvith s6me sort of stipend 
that >vould not neeessaril) replace what the student 
Lould make during the summer, but would at least not 
make school a handicap for the student. 

J. I feci that provision of academic credit during 
the summer program should be an intrinsic part of any 
summer program. It is easier to interest a stiideni in 
a program primarilv for deadenxic reinforcement pur- 
poses if you provide an incentive. 

3. If travel is Hivolved. travel monies should aLo 
be paid. There are wa>s of getting funding outsiae 
HEW. Other federal, state, and local programs wijl 
pjrovide mone> tg assist a summer retention program 
during the summer. 

Concernmg the seope of such a program, what are 
we tr>Jog to do and ^hat is the target population? 
have attemptetf to set our definition to include the 
ethnic or colored minorities, the Chica'no^, Blacks, and 
American Indians. T*^ increase 9ur funding chances, 
v\e also extended our* Jefinition to include veterans, 
women, and low-incume whites. Vet vvhen viewing our 
program over a three-year period, we see that we have 
not real!) u 'racted what I would call the hard-core, 
inner-cit> disadvantaged minorities. Most of our stu- 
dents come from well-irttegrated families having both* 
parents living together, with families of relatively small 
size. The students attend high schools that are well 
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basic 
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mixed and have 
and courses. 

When our funding ^oposal was written, we did 
not want to include that academically successful stu- 
dent. We fee] that these students havc^nough chances 
already. the> are pushed by counselors, t)y professors, 
or by teachers. Also, they have enough initiative so 
that between all these variable^ they vvill find a way 
to advance. What we wanted was the average student 
who needed a little help and/or encouragement. Thus 
we set grade-point levels^ On our college yfogram~ we' 
set a 3.3-grade-point level'as a ceiling.'* 

Our progrh^m at Indiana is a multi-phasic program, 
basically in tvvo parts. There h a high school program 
of two weeks and a college program of six weeks. Only 
the college program offers academic credit — four 
hours. The .two programs arc similar jn that we try 
to introduce these students t(j nontraditional aherna- 
, tives within the health professions. We do not steer 
students into a given health profession. Even though 
the School N)f Optometry sponsors the program, we 
bring in representatives from various allied professions, 
and the various allied supportive health professions 
(because ' not alfTtud^cnts can or want to be physicians 
or dentists). And often, many students, once they 
observe a health profession, say medicine for instance, 
find out that the Dr. Welby-type of charisma is really 
not for them. They want something else. So we try to 
s^ave time.and money by providing in-depth counsehng, 
academic counseling, and financial counseling (we do 
financial profiles for these students because many of 
them are naive when it comes to sGcfuring financial aid). 

We bring in various clinical specialties; we l^ve 
field trips and go into hospitals, clinical offices, and 
laboratories, and we try to be a role model for these 
students. We vvant to give them the opportunity to 
id^fitif> with working minority health professionals. 





Small discussion groups helped promote understanding. 
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This \car expect to vlc\d\^p a prcccplorship where 
uc will irv to link a gi\cn stuJcnt with a given health 
profesbional or clinical specialt> of their choice. For 
man> of these students, their sclf-Loncept or self- 
identification is lacking. The) are intcresteJ. in the 
health professions, but the> reall> are not sure if the> 
can be successful Man> do not get support at home. 
So we tr). to be there at an\ stage in their career 
development, when thc> tan Lome to us for assistance, 
evqn after they have linished the prograili. 

'There is drd^rtrc involvement. The college students 
are m the classroom .ibout four hours per da>. \Vc tr> 
to give the students a^ impression of a health profes- 
^ sional LU^jLulum — what it is like to be in a health 
profcssionalSlhool So We offer them such courses as 
neuroanatonn, phvsiologv, ph>siLs, and ps>Lholog>. 
W'e try to gauge the loupsCs lo the tvpes of students 
that we enroll tor a parliLukir summer, so the courses 
change on a • vear-to-vear basis* 

Along with didactiL involvement is e\[)crimental 
involvement Students work in laboratories in a hands- 
on tvpe of experience. It allows them to disLUss cros3- 
cultural barriers. I have found thai it is good to have 
^ Black students talk to Chicano^ students about their 
respective^ problems In doing so, thev realize that 
Lcrtam problems are not pcLLlhar to them This gives 
them a teeling of oneness in that there are other people 
who are subject to .-^omc of the same situations and 
that perhaps, LolleLlivclv , thev tan pool their resources 
and assist each other ih coping with the system. 

I-ollowing the summer program, we attempt a 
follow-up, we* trv to maintain as much contact as 
possible We even assist studt](nts m making applica- 
tion to professional schools. In fact, within the past 
three vears. we have assisted seven students' entrances 
into a health professional school directl> following 
attendance at the institute This was a more cost- 
L'ffective and time-cffective situation as far as the 
student was concerned.> 

We also work with an assoLiatidn called Indiana 
Health Careers (IHC), which docs ^)me of the same 
things we are within the^stale of Indiana, but it 

also assists .us in our follow-up. IHC has contacts 
within fhe various health professions and can visit high 
schools and colleges more often than we can. Its per- 
sonnel talks' to counseloVs, to administrators, and to 



fatjult^^ more often than we can. So'vve utilize the 
resourcefulness of that, association to assist us. 
I Each >ear we have an evaluation of our program 
b> the students and the faculty. We want the students 
to tell us what is wrong with the program, what its 
good points-are, what Ithcy need, and what they want. 
Then we try to incorporate this advice into future 
programs. Soon, studerjits from our high school summer 
program will be entering our coHege program, this will 
give us a second shot at them. * i 

To judge the eff-eetiveness of -^tich a plan^a^ ours 
is difficult because it js not necessarily an immediate 
success ^tor>. When we deal with a college sophomore, 
It ma> be one to three years later before he or she 
applies to a health professional school. Nevertheless^ 
I feel that any retention program can be a success if 
It is direetl) proportional to the motivation of its 
students (1 must state I equate motivation ,vvith ma- 
turity). I also feel that success is directly proportional 
to the social awareness of k school's administration — 
an awarejiess so that the administration is concerned 
not onl> with federal dolla/s but also with increasing 
the distribution of minorities within the health pro- 
fessions, equally important, there must be faculty 
compliance. If the faculty are not deeply involved in 
the program, there will be problems. Also, we must 

y have minority faculty v^ithin the health professions so 
the students have someone to identify with and discuss 

^ problems with. -Within the School of Optometry at 
Indiana University, I am always available to my 
A students. 

Last, there is the problem gf financial assistance. 
:As we all know, the government is really cutting back. 
Thus, until we come up_ with, alternatives to increase 
rninority health professional involvemedt within various 
aspects of the community — in the innercities and core 
areas — it is my impression that students in the health 
professions will be Ihcfe directly as a result of who 
they know/ and^ l^ovv much money they havTe. Some 
^ schools, dirf not want our programs from the start. With 
federal retrenchment, now they jiave the excuse to - 
abandon the programs because they are too expensive. 
We rifed, then, to begin thinking about what is going 
to happen when the water is cut off, becau5e it coyld 
be a very thirsty spell' for many of us, * - 
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Government Funding 
Outlook ' * ' 



* Roberto Aranda;-M.S. 
Interstate Research Associates 
Washtngton, D.C. 

^ 1 represent El Congresso^ a Iobb> in Washington, 
D.C, wnich lobbies for bpanish-speaking people in the 
United States. There are fnan> questions about what 
'kinds ^df funds are available for niinorit> programs. 
LJ/iless we become active in the legislative process, 
however, there will rtot be an> funds. To get fu&ds, we 
have to become involved in the lobbying pro^^css — ^we 
must organize and be recognized nationally. Only then 
can we show Washington that we have some ciout,^ 

Who do you lobby .V — The Administratton (White 
House 6taft members), congressmen, bureaucratS,^con- 
gressiunal staff rAtj||i^irs. People who are at the state 
level listen to W^^^ representatives. You can have 
more impact whelflR)u arc representing a group. 

Once you get imf-olved with lobbying process, you 
jjet the kind ot wording that you want into the legisla- 
tion. Then you choose a format. What part of the 
legislation are_3mi concerned, abo^? You^shou^ be 
\;oncerned aboutthe Health Resources Administration, 
the Office of Education, the Minority Biomedical Sup- 
port (MBS; program, SHCOG grants, ihe National 
Health Service Corps, plusahe Jangua^e thi^t is in the 
legislation, the financial aid, and Public Health Service 
grants. All of. these programs are p^resently before 
the congress. Now is the time to act. Once you get the 
legislation that you want, you must fo)lo\v that legisla- 
tion to the appropriations committee. Because they 



authorize the moifty, you have got to be there to be 
sure that the money is going where you want it to go. 

This is an, election year. WhatJs the Chicano 
strategy? The Black strategy? The Indian strategy? 
SHCOG is going to be put in a block grants program 
with 16 others competing for million*. If that 

figure is averaged out, that puts SHCOG back at about 
the 1972 jevel. The Minority Biomedical Support pro- 
gram presently receives $7 million. Inflation alone 
requires that this program — one that we very much 
need — should get $13 million. In other words, the 
effectiveness Of that S>1 million has been reduced by 
almost half in just 3 years. What is going to {lappen a 
couple oi year6 from no\V when people coming through 

. the program want to go on to some graduate school 
progra;n? There will be no money to support them. 
That is why, as lobbyists, you must be there. There is 
a fairly active, group within the association of MBS" 
,programs, but more effort is needed from them. 

* What are you doing with your funds? Even though 
you have to produce because you have a contract, you 
should also think about <3ome lobbying a^ctivities. To 
continue, all programs have to be renewed every couple 
of ye^ars, and >ou must to keep track of them. That 
means a long-term process of continuecl, active involve- 
ment — on all levels. 
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Grant Writing: A 
Question of Survival 



Juan Ramos, Ph.D. 
Acting Director 

Division of Special Mental Hcolth Programs 
National Institute of Mental Health 



An interactioa of three critical umts in government 
that determine mHo gets what is popularly known as 
the Golden Triangle or the Iron Triangle. It is the basis 
for what lire called categorical programs whfch, in tlie 
last few >ears, have been the target for change. This is 
because, no matter what the policies may be, the cate- 
gorical programs grow and def> efforts to tei;min5te 
them. ^ * 

The three units of the Golden Triangle are; 

1. The first is a representative or a standing com- 
mittee in the legislative bod> that has a special interest 
in a well-defined area, for example, concrh alJout wlicbk 
gets what in health manpower. So far as the legislative 
body is concerned, one would havp to identify b6th 
representatives a^d standing committees that handle 
health manpower polic>. Those standing committees 
would have the concern of the legislative mandate, they 
usually are assisted by a committee staff and are .in 
close touch with the other parts of the Golden Triangle. 
One also needs to identify committee^ staff as well as 
the representatives' staff who are pleased to get letters, 
teiegrams, and position papers, especially when t^y 
are written to make 8e legislature aware of the special 

, concerns. . ^ . 

2. The second part of the Golden Triangle resides 
within the unit that has the authority to administer that 

^ particular piece of- legislation. The individuals who 
have responsibility of administering the various parts 
of heahh manpower legislation have been identified 
and are well known. 

3. The third part of the Golden Triangle is a 




constituency group, a group that continues to prortiote 
what it considers critical issues. A^in, there is inter- 
action between tlie constituency and heads of admhiis-t 
trativQ unitsr^ ^ . . \ 

In terms' of "who gets what" in health mannower ^ 
' programs, it is important to know iht key pers6n{ and 
to ^understand the interaction of the. three units of the 
Golden' Triangle. Many people wonder how, for exam- 
ple, programs exist when there is no visible consti- 
tuency. For the most part, it is because of th^ good 
will of some of tjie representatives and probably others 
with guilt feelings jn the constitueiiLy organi^dtions 
that do not represent you. The question then becopies. 
How can >ou continue to .exist without a visible con- 
stituency group that represents ygu and >our interests 
and the kinds of concerns that you have? Whether it is 
right 'or wrong, needed or not. the point is that a visible 
constituency is needed, Pthorwise, it^is difficult to get 
attention. The estabhshment will say that no one needs 
It, there i3 no interest in it, and so they caa forget about 
it because no' one cares. ^ - - 

Another important occurrence ^that has happened 
in the last three years is the so-call^d pendulum change. 
During the decade of the 1960y the pendulum moved 
from the biomedical arena into the community arena, 
in some instarKes. There were people talking abwDut 
community medicyie, community nursing, and com- 
munity psychiatry. Thus. many'peolU<3--were-^oing out ^ 
aod doing things, and people talked about community 
medicine. In the last few years, hq^wever, the'pendulum 
has moved bjck to the biomedical arena — the classi- 
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cal intercstA)f medical schools. For example, people in 
the Lomnuinil) are now going back to the oKi clabSieal 
approaches of ' ps>cholherap> and identification with 
the old •names in the era of classical ps\chiatry. So 
again, >ou are caught up doing things in the commu- 
nit>. talking about social medicine and social aspects. 
/ The>'' are likelv npt to pa> an> attention to >ou un- 
less >our. reprevsentaiives at least express themselves ' 

My other poant has to do with th^>-manpower 
concept. This concept is just beginning to J^ak.e itself 
felt in the' 'bureaucracy. For exampfe, for the last''25 
yea^s... the.. mental, health field has been concerned only 
about traming, whiuh is onl> one aspect of. manpower, 
and increasing the number of psvchiatrists or other 
mental health professionals. There has been verv little 
interest in licensing, certification, recruitment, reten- 
tion, L.urriculuiiT', or utilization. Whatever >ou want to 
call these ihing^, tiie> are all important parts of the 
manpower approach to the problem Your interest must 
be thought through in a way that comprises the kinds 
of interests that >ou have. People have mentioned 
diminislnng funds, implying that the ^honeymoon'- is 
oveft and other, similar terms. .What thc> are reall> 
s^ing tha/ the) arc ignoring those the> claim to 
serve or to care for If the> do that, then what are the 
funding agencies and representatives going to think 
about ^? For example, this community suffers dail>. 
When no op^ does an>thing about it, it suffers even 
more But when the people know that someone cares 
and is trying to do something about their -situation, 
thcnf there is at least a feeling of hope The people feel 
that .M)mething can happen Biilj^f their representatives 
abandon thcm,^hat is there to strive for, to live for, 
to hope for'^ 

« You need to become acquaint^ with the political^ 
, process Those running for office become involved in 
the .campaign, assi;>ting and helping them and getting 
to know their local staff Representatives have 'staff 
that do casework and ans^ver thousands of letters. 
Some of the rcprcscrvutives place much value on" this 
service they provid(Mo llicir constituency because they 
feel that it is on(i'^va> of being useful. Until recently,^ 
only funds and model cities funds were supposed to 
be federal funds for poor people or people in need, 
which the> said ^vas different from tho funds universi- 
ties receive. They feel the latter are not \velfar^^ that 
the> are different But it is all fedcrg^l tax money, 
regardless of' ^vhether it goes for a povertv program 
such as the Community Action Program (CAP> or to 
a university. Fhus there is reason to be concerned 
about it and to do something about influencing the 
way the funds are utili/cd, thus >ou should nut be 
apologetic ?iboiit Inentiomng it up to vour university 
president of medical school dean ^ 

The Cohf|>reHensive Health Manpower Act of 1971 



provides for capitation granti>, start-up grants, conver- 
sion grants, special project grants, financial distress 
grants, health .manpowei; initiative awards, student 
loans, student scholarsiyps, family medicine grants, 
teacher training grants^^construction of teaching facili- 
ties grants, grants fjjt'^ computer technojogy programs, i 
atid national advisory councils. They get more fund/ 
from other federal agencies and it is just like poverty 
funJs and CAP funds. It comes from the U.S. Treasury 
so >ou should not be apologetic -about trying toiinflu- 
ence what they do with those particular monies* 

The point about biology-physiology concerns ap-' 
peared in a March ^9, 1976, New York Times article 
about the scope of medical, school education. It said 
that pressures to broaden the scope of education in 
the nation's medical schools can lead to serious prob- 
lems for tile future of these iristitutions. Two '-medical 
experts who spoke at this meeting yesterday •3aid the 
pnmary^urpose of the medical schools should be to 

^teach prospective physicians the nature of medipine 
and disease without delving intb social problems. The 
sources of the pr^sure stem from ecoi^cfmic, social, 
and educational sectors of society. These sectors tend 
to blame medical schools for the high cost of health 
care for the impoverished, the lack of health facilities 
in urban core areas, and the training of doctors who 
society now often views as poorly trained to provide 
the family care that many citizens so vitally need. What 
Oiiey are saying is that it is dangerous to go in that 
particular direction. Also, they quoted someone else 
as saying that many ofVthe disciplines and expertise 
for planning health care programs were not primarily 
medical, but resided elsewhere in the university. Goin^ 
back to the biology is important; you cannot really 
argue against that." 

What does grant writing mean? Get to know the 
staff — by phone or when they come to your commu^ 

. nity. Visit with them, exchange ideas. 'Get a copy of 
the legislation that they must deal with. Prepare 
three- to five-page draft, send it to the appropriate 
staff with a note saying that you woulcj appreciate it 
if they reviewed it. Gfve them a couple of weeks, and 
ask them to send it back for a second go-round. *What 
happens is that many times, especially in this are,a, 
>ou often are perceived as being two or three years 
behind the times. It is elaimed that most of the action 
IS on the East and the West Coasts, but nothing really 
happi^ns in these areas. What you call unique they 
probably tired of two years ago. Emphasize the unique- 
ness of -whatever it is you are dealing with jn your 
individual area. In some cases, the staff >ou are com- 

. municating with have never been to >our community, 

• and It IS inipurtant that >ou provide a historical analysis 
of what your region is about — its politics, its people, 
and its resources. 
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Funding and - 
- Foundations Monies 

Available to Special 
I Admis'sicfns Programs 



Masafd Inaba, M.S.W. 
Principal 

Human Resources Corporotian 
San Francisca, California . « 



The firm that I reprersent, Human Resources Cor- 
poration, is a minority-owned research and consuhing 
firm with a mulliethnic and muhidisciphnary staff. We 
have completed contracts with county, state, and fed- 
eral agencies, as well. as private foundations, m the 
fields of education, heahh services, social services, 
community organization, • transportation, and urban 
planning. We are now in our sixth year of operation. 

HRC's president, Herman Gallegos, is the only 
Chicano trustee of a major foundation. In the entire 
country there is .only a handful of ethnic minorities 
serving on major foundation' boards. This is one of 
the reasons why we sought support from the National 
Science Foundation tQ examine the work of the private 
foundations. The focus of our NSF study was ' on 
identifying 'and analyzing public pohcy issues related 
to the responsiveness uf grant-making charitable foun- 
dations to the problemsv^nd concerns .of Asian Ameri- 
cans, Blacks, Americans of Spanisll heritage, and 
Nati'^e Americans in the United States. We discovered 
that there arc some 30,000 foundationwn th£ United 
States. 



, Five types of foundations were identified to reflect 
major d'lstinctive program objectives and the structure 
of^a foundation: • » 

1. General purpose foundations, with broad char- 
ters, "directed by boards of trustees with wide 
intQrcsts/* Most of the larger well-known foun- 
, dations such asparnegie, Ford, and Rockefeller 
are of thi5> type^ mfost operate with professional 
staffs. 
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2. Special purpose » foundations, **which are re- 
stricted by charter to a specific field or pur- 
pose," and usually reflect thejnterest of the 
original donor. TJie Carnegie Endowment for 
International Peace is an example. These are 
usually smaller than the average general pur- 
pose foundation. ^ • 

3. Compariy foundaHons, created b^^corporat ions 
to facilitate ^corporate givingfaswelT as con- 
ferring financial benefits on the company. The 

A Ta^Reform Act of 1969 has made the com- 
pany foundation a less attractive instrument for 
corporate gifts. 

4. Family foundations, established by a living per- 
son or persons rather than by bequest. "Their 
boards usually consist of family memberrahd 
their immediate associates, and they often serv« 
'simply a;^ channels for the personal giving pf 
the founders." The^e tamily foundations some- 
times expand their purposes and resources to 
become a general purpose foundation. The 
Ford Foundation, whi^h began in 1936 with 
an original endowment of $25,000, is one such 
example. 

5. Community foundations, "composites in which 
gifts or bequests are administered as to principle 
through the trust departments of qualified local 
bank^, the income, with any authorized portions 
of principal, is disbursed under control of a 
distribution committee selected for representa- 
tive cW^racter and knowledge of charitable 
affaifS.'' 
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Two general questjons are being raised about foun- 
cjdtions — their relevance a'iuf legitmiacy. With per- 
\tasi\e governmental activity in social areas formerly 
dominated by private cliarilics, what cohtributions are 
foundations unii|uely CLjuipped lo offer American soci- 
et>'^ What justifies their tax-protected status? How d^ 
lhe> relate to loda>*s soeiet)'^ Given current democratic 
' mechanisms to disVr.bute funds in the "public interest," 
how are foundations, which hava an essentially elitist 
nicehanism for aceunuilating and distributing tax-pro- 
teeted funds for the "collective good," niad^guimate? 

In defense of .relevance, it is argued tlra^ founda- 
tions' can net mnovatu^l). flocibly. efficiently, and 
independent!). Legitimac> is based on the traditional 
value placed on pluralism. di\ersii>, and the idea of 
voluntarism and private initiative. 

Foundations do not lack slruclural restraints, but 
the) are relativel> and unujucl) free from pressures 
facing government and operating agencies. A founda- 
tion does not need to raise mone> for internal support; 
to syTisf) "voters, customers, or advertisers", to fear 
failure, or to bj obligated .to duplicate success. It may 
tr/aLl in controversial areas without prior approval and 
(within boundaries) without adverse consequences. 
Public criticism to whic-ft^oundations are subjected 
represents a different order of constraint. It is the 
difference between ''having to avoid activities'**'that 
could trigger widespread opposition" and "having to 
earn the active and continuing support of outside con- 
stituencies to rem^un in existence." 

6iir study inwatcs that the private charitable 
foundations liave been largely insulated from the 
broad-reaching public dehiatc accompan>ing the spate 
of recent inquiries into American social institutions. 
Though numerous and. in some eases, quite influential, 
gencrall) the> have not been s>stematically scrutinized 
for programs, functions, and refevance to pressing 
issues of American life. In particular, foundations have 
rarcl) been examined as to their responsiveness to the 
concern^ of minority groups. 

In the last few decades, as the federal government 
has taivc.i'ov^-i an increasing share of the philanthropic 
burden, and as new sQcial movements have emerged, 
the traditional functions and statuses of foundations 
have been ^questioned. Foundations enjoy broad tax 
privileges that only recently have been partially re- 
stricted. Foundations must deserve these privileges by 
acting in the interest of the entire society — especially 
in response to tliose who need their help m«st. 

Foundations take no cues from any external pohti- 
cal consensus. They never need worry about rijnning 
for re-election. In .theory, they should be among the 
most flexible and mnovative agents for social progress. 
Minority groups, therefore, should receive at least a 
proportional share of foundation largesse. But this is 
hardly the case. The statistics are clear and compelling: 



Americans of Spanish heritage account for 5 
percent of the total population. According to 
our research based on Foundation Center data, 
from 1972 through March 1974^, Danish 
grcf&ps received less than 0.8 percent of all 
(tabulated) funds disbursed in 1972-1973 by 
American foundations. Of the 217 grants made 
to these minority groups, only 39 percent went 
to agencies controlled by ii^ividuals of Sg^- 
i^tr^eritage populations, 
ceived proportionately mo 
sources ,than did th 
Jicavily concentrated in 
Americans of Asian de 



he NorthetrSt re 
funds from more 
\sh populations 
^ isttind Southwest. 
I account for 0.6 




percent of the total national gopulatj^n. Foun 
dation Cen(fCT data analyzed by us indicates 
that, from- 1972 through 'Aug^ /974, Asian 
groups received 0 1 percent of thAuotal from 
fecundations for 1972-1973. Further, only 22 
percent of thTsTiny share was awarded to agei> 
cies run by members of the minority group. 
Most of the funds went to Chinese organiza- 
tions in the Northeast. The West, with 57 per- 
cent of the Chinese American population, re^ 
ceived only 3|. percent of the funds. Other 
Asian groups — Japanese, Korean^ and Filipino 
— were virtually ignored. 
Afro^mericans comprise 1 1 percent of the 
populjfion. During 1970-1971, in the welfare 
category, less than 5 percent of the ^ild wel- 
fare funds went to Blacks, and only 0.5 percent 
to Black-controlled agencies, of grants to youth 
programs, only 1 percent went to agencies run 
by Blacks, of grants to 'college;^, only 6 percent 
went to. Black mstitutions, of grants for assist- 
ing the aged, only 3 percent was allotted the 
Black conimuni{y. These were the findings of 
an iTrban Leaguo study.. 




Peter ChOvez, Director of Student 
Minority Affairs, University of Colorado 
Medical Center, cloritying representation 
issue. 
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srns can^/3pScribed for other groups, 
AmcriLdns. 



Similar 

including /^omen and XatiXe AmcriLans. Minority 
needs a^6i^ii$)l^^i5 sl4^ Only 75 foundations in 
the FOTnAlatidln 5!enter's djta base were found in our^ 
analysis lb hiave! contributed to Spanish iientage and 
Asuinf American Ibeneficianes. When grants are made 
ta/mipOrit^5?^ they^'tend to flow through broker agencies-^ 
•ntroUW^y th^ majority culture. Regardlqss of a 
mirtoV-Tty g^Qup*> distribution within the country, grants 
/arc^;;concealrated ift-tfip Northeast — the major locus 
of ^^ndation headquarters in the United States. Sti^dies 
oriomed to Asian — or Spanish-spealing countries are 
far jTiore heavily subsidized ^than are studies directed 
toward domestic Asian — or Spanish-spefikmg mmori- 
ties. And finally, foundation monc> 'goHjgyo minorities 
IS spent primarily on conservative, low-rislvRix^jects. 

Mone> flows hcavil) to educational instituf?t)ns. Of 
the $1,234,940 in the data base granted torAsiarr* 
Americans from 1972 to August 1974, our calc<ilalions 
showed that SSperoint went to edutaliuri and research. 
The rest was divi«d among agencies* for health, legal 
service, technical assistance and development, and 
welfare. For Spanish heritage groups* of a total of 
511,557,490, 49 percent went tvi^ education. This re- 
flects a general trend. Of^ all foundation grants from * 
1962 through 1971, education ^w as" the most favored 
^Id of service, receiving 3p percent of the total, health 
and welfare followed with ^JJt andN 13 percent* , 
essence, >ou ma> be competing with >our own insti-^ 
tution'if^ou go the foundation route. 

The National f lyiedi'cal ,Foundfllion, supported^ by 
a nwmbOr of {Private foundations, gives mone> to first- 
and second > ear minority medical students. Of the 
I973-I974 firs^t->ear mcdii^l students, 7 per<^ent wer^ 
Black and 2 percent" were Mexican American, Native 
American, or Puerto Rican. This . corl>fi4ir2S,^ith 3 
percent for Blacks and less than 1 peicejit for others 
in 19684969. ^ 
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Academic Year 


Bucks 

No 


Mexican 

% Americans 


ftmartcan 

Indians 


No 


Cleans 

% 


^ Total 
first-year 
Sftdents 




1968-1969^ 


266 


2.7 


,20 


3 


3 


0.2 


9,863 




1969-1970 


440 


4.2 


44 


7 


10 


0.6 


10,422 




1970-1971 


697 


6.J 


73 


11 


27 


1.0 


11,348 




1971-1972 


882 


7.1 


118 


23 


40 


1.5 


>2,361 




1972-1973 


957 


7.0 


137 


34 


44 




13,677 




I973-I974 


1,019 


7.2 


174 


44 


55 


!^ 


14,044 





for%ninorit> students. As recruitment officers or rq)re- 
scritatives, >ou must ask and, consider whether you 
have; * . • ^ * , 

• Firm institutional ^mmitments 

• Support within the total institution, including 
the Bojird of Regents, faculty, and adminis- 

-> ' tration . * 

• Support of a coordinator of development, of 
public relations,^ and of alumni relations 

' ^^^r-. Effective u^e of alumni volunteers ^ ^ 

• An effective and enlightened alumni association 

• Sophisticated prqspect ^research and donor re- 
lations >" . 
A Jdighl) qualified staff and adequate budget - - 
Ful^raising policy gi^delines and priorities, 
Wen-und^tood goals and plans 
A wiUldi staterafcnt defining your personal role' 
in f^nd-raisihg effort 

s,.^ , Convincing nejbd of privhte- dollars 

Ikis alsOimpoxlant thafti>ou know your community 
aod its resources^ and how to use Ihem for's^ystem^ 
change/s^or examjjjp, two of the fiVe trustees of the 
San Francisco Foundation "^re apgpinted by/the*chan- 
c^^or of the Univtrs^y~9f Cafilo^ia, Berkeley, anS 
the president "^Stanford iJnive^^ity. If I were a staff 
or faculty mcfiiber ^f either institution, I would want 
to make sure^ that -the presiding officer was aware of 
the interest of minorities on campus in the Jtrust.ee 
position on the fbundation board and in sympathetic 
representation of the interests of minorities* on that 
board. ^ ^ 

Lack of, responsiveness-^o minorities lies mainly 
with the foundations themselves. Thc> 'frequently oper- 
ate within a constricted com^^ promulgating social 
firograms^'jhat lag behind tlK)se put forth fey^^^^ither 
government or academia. Their boards are ingrQ^n, 
interlocking, and self-perpetuating. Thev are^cjorainated 
by white Ivy^League maj^s to the almosr total excwsion 
of women and ethnic minorities. The ^ame is trueH^f 



Both the %undations and the federal government 
are putting laSge sums of money into education. Health- 
related institutions are getting at least their share. Are 
minonti&s^ benefiting proporiionately Ifrom the public 
subsidies, even in the public universities? If not, why 
.not? M ( 

We inink that you in your roles must work within 
your institution^ for great£r understanding of the inter- 



ests and conce/ns of minorities and foi:-more resources 
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Suggestions for rmmediote implemen^otion 
were presented. ^ 



40 



31 



FQCUS OH FOUNDATION^.. 



4 



the composition of ma^iy staffs. Each foundation 
answer essqntially to its own self-appointed trustees. 
.Given these circumstances, it is not surprising that 
founiiations have a history of ignoring minority con- 
cerns. Generally they have nut made convincing efforts 
to fully- understand them. 

The core of our position is that foundations, in 
claiming to serve the ideal of ' public tieedb'* and ''the 
public interest," have nbi sufficiently provided for the 
needs and interests of minorities. The question is one 
of ^stem changes and reallocation "of resources. 

Insofar as there remains a fundamental disparity 
between the priorities of minority groups and those of 
private foundations, it is recommended that minorities 
give morfc attention to foundations as institutions and 
to system-changing possibilities than to formulating 
technical proposals. Staictural alternatives that could 
enhance the private philanthropic arena/ for minorities 
include: 

• a matching grant system, currently debated 
publicly and privately 

• a limitation on the life of donor-controlkd 
foundations 

• a system of community ascertainment — ascer- 
taining community needs and interests, such as 
used by the FCC in granting licenses. 

Working to bring about changes in the ways in 
which foundations operate is somethir\g in which we 
should all be involved. You need to join with other 
minority programs and organizations to work for a 
more equitable distribution of resources from founda- 
tions. One way foundations can be made aware of the 



problems that you are encountering is through project 
proposals — requests forjunds. While the largest share 
of funds for minority projects has come from the large 
foundations ..such as Ford and Carnegie, there are 
smaller local and regional foundations that should 
be approached. The Foundation Directory, Edition 5, 
lists 2,533 foundations by state, describing mission and 
resources. The annual Foundation Grants Index lists 
grants awarded within seven broad subjects, alphabetic- 
ally by foundation name. These references should be 
studied for possible sources of fundings at least on a 
project basis. The rules for grant applications to foun- 
dations are similar to the rules for other grant ap- 
plications: 

1. Do your homework. Know the foundation's 
areas of interest and objectives and its potential 
for support. 

2. Submit proposals that fall within the founda- 
tion's areas of interest and within its means. 

3. Discuss your ideas withjhe foundation before 
you prepare and submit4S0gthy proposals. Fol- 
low up with a well-thought-out description and 
justification. 

4. If you receive a grant, piake regular evaluation 
* and progress reports with a sufficiently detailed 

accounting of expenditures of foundation funds.. 
The process of making application with supporting 
presentations by interested per««tos of influence will 
increase the awareness of foundations of needs and 
interests of minority^ communities and develop more 
usable resources for rainotities. 
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Perspective: Redefining . 

tine Minority Health Professional 



C. Beniomin Moyo, J.D. 

Associote Professor 

College of Law, University of Utoh 



The point I want to make involves an incident that 
happened to me the first year I taught at the university. 
I had been interested in the area of mental health and 
its mteractioii with the law — law and psychiatry, in- 
sanity defense, and civil commitment of people. I 
taught a seminar called psychiatric justice, the class 
went to the university medical center psychiatric wing 
and sat in on the civil commitment hearings. We heard 
a commissioner and two psychiatrists testify that a 
patient had paranoid schizophrenia. The lawyer de- 
fended the woman chent in the context of a civil 
commitment hearing, and then the person was sent to 
the state mental hospital in Provo, Utah. 

After observing the commitment hearings, we 
talked about it in the classroom the next week. When 
I asked for students* impressions of the hearing, some- 
one raised his hand and sai^fhe f^h there might have 
been a .violation of due process, and someone else^ 
mentioned that 1 had said there is a right to notice and 
that was not administered in this case. One of my 
Chicano students, who had grown up in Price, Utah 
(a mining town^ said that no one listened to the 
woman, and'when^she tried to speak, they put her off 
or let her talk for just awhile. The lawyer whispered 
to her but she did not know what he* was, saying and, 
at nhe end of the hearing, they just sentenced het to 
Provo for an ifideterminant sentence and said "good 
luck/' My reaction to my student's reaction was that . 
he was wrong — \e was not focusing on what^he was 
supposed to be focusing on, that is, due process, rather 
than on the person. 




I learned something frgm that student, and I want 
to share some of the thoughts that I have had since 
then, having spent 3 years teaching in the law scliool. 
Thinking about what happened with my student, Toby, 
in the session on civil commWent makes me realize 
what an incredible fecus t^erd is on the intellectual in 
our professional schools. The ancient Greeks ap- 
proached education from the viewpoint of Ihe whole 
person, they educated the mind,' body, emotions, an'd 
spirit, ^11 a part of the human being. The idea that 
education is nothing but the braitf, nothing but intel- 
lectual activity, is a fairly new idea, to most American 
universities, and pi;ofessional Schools, especially, model 
themselves aftef graduate programs in Germany. As a 
result, a lot of values and sensitivities are negatively 
reihforced — just as I had done with Toby. I was 
saying that you are wrong, this other analysis is correct. 
One thing 1 later realized was that his^ approach had 
been to focus on the person. There was a certain 
respect for that perspa, (or her wishes ahd rights of 
self-determination. And tha{ does not always come 
from the n^ind, .which is tfje only thing we reward in 
otir professional schools/ 

To a great extent^ we view the rest of the campus 
and say it is not quht goad enough for us, so we stay 
at the law school. Lawyers are somewhere below us, 
the paralegals are somewhere under them, and ^\ir 
clients are at the .bottom. There is the same, kind of 
hierarchy in medicine, doctors, nurses, aides, and^ 
patients. Somewhere close to the bottom are the stu- 
dents, and I do not know who is "better''^— the stu- 



FOCUS ON ROLE MODELS 




Topics often focused on unrealistic 
admissions criteria. 

dents or the patients ProbabK the students are on a 
higher rung But we ha\e the assumption that they are 
emptv receptacles, nnd ue ha\e all the information. 
That onlv works, howe\er, if u)ur assumption i$ that 
the onlv things that eount are analvsis and intellectual 
dbilitj. That is not to sa> these things are not impor- 
tant, the> are. But often the\ are the only things 
considered, reinforced, and rewarded. Some,. of a per- 
son s other qualities (c.g, intuitiofi) atrophy for lack 
of use and positive reinforcement in our professional 
schools. 

My view on student admissions is that the only 
way it can best be accomplished (even before the^ Su- 
preme Court ruled on the issue) is to realize that you 
have to redefme the qualities necessary to possess in 
order to be in the helping professions. Thus, to talk in 
terms of lower standards is selling ourselves ' short 
because there arc so nian> areas in which we have « 
higher standards that are not recognized. 1 will always 
remember Toby focusing on that person instead of on 
due process, -and what he gave to the' class with that 
contribution: ^ * 

Admiss4ons standards are largely numbers game, . 
despite rhetoric to the contrary. Although we bjag 
about admitting some minorities, we are sure that we > 
tell them that their scores were not as good as others 
were. I recently came upon some interesting Velated 
information. The Educational Testing 'Service (ETS) 
in Princeton, New Jersey, is the hurdle that most of * 
us have to pass. We need to pass it to get into college, 



into lavv school (LSAT test), into medical school 
(MCAT) — it is ev'etywhere. The ^Educational Testing 
Service is an absolute monopoly. It is a nonprofit cor- 
poratiori whose profits have doubled every five years 
since 1948. In the last couple of years there has been 
much dissatisfaction with the LSAT test. Because no 
one can quite articulate what it is though, there is a 

, group stuciyin^ LSAT righ< now. Do you know who 
its members all work for?^ ETS. Even if the testing 
methods are valid — and to some extent they are — 
the test misses the point in one very important way. 
You. cannot have only one criterion for adiryssion. All 
of this has created what I call the incredible authori- 
tarianism of our professional system; for example, the 
hierarchy of professionally trained people, the pre- 
sumptjon that doctors are Ijetter than nurses because 
doctors, have more education, so of course they know 

- more. It seems to* me that the medical profession, to a 
very large extent, has completely usurped the patients' 
rights. I am abdicating responsibHity for myself by 
giving 'them total authority over my tody. 

We are so locked into this way of dSing things that 
It runs through our professional lives and through our 
educational institutions where we train those for pro- 
fessions. The challenge now is primarily to get into 
the institutions, and, second, once you get in to some- 
how be able to preserve those sensitivities ^hat Toby 
had when he observed the civil commitment hearing. 
Preserve those sensitivities and still do what the institu- 
tion IS telling you to do until you can get it to realize 
that there are other ways of looking at the world. That 
is the great dilemma we are face(J with now. 




Challenges were put forth in hopes of 
rallying participants into creating 
positive changes. 
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Recommendations ahd 
Issues 



Recruitment and Admissions . 

A. Problems 

1. increase pool of students. 

2. access to studentsi 

3. support programs/with qualified personnel 
in higher education. 

4. lack of preparatin of incoming students. 

5. faculty sensitization to minorities and 
their problems. 

6. access to information, i.e. statistics for 
admission committees. 

7. provide professional health care to 
neglected and/or underserve.d area^ 

8. how do we address the problem of v 
recruiting '*hard core" students. 

B. Sblutipns/Recommendations' 

^ L influence funding to include secondary 
' and post secondary recruitment, stipends. 
2. '^clearing house" for information, 
a. lists of individuals with particular 

expertise. - - ' 

h." identify areas of critical shortages. 
^ 3-. utilize the above cleanng^ house and other 
programs with similar objectives to send " 
letters of support with documentation to 
those agencies being-dealt \yith. 
47. Implies" the foundation of an organization 
to pay for mailings, .etc. 



II. Retention 

1. newsletter. 

2. communications net,work. 

3. orgaYiization as advocacy group. "* 

4. institutionahze programs. 

5. faculty artd support programs on hard 
money. ^ 

6. adequate staffing to provide support 
* ^^_|viograms. 

,7. regional communication^system. 



8. categorize information for potential stu- . 
denfs from schools regarding professional 
programs, admission criteria, niJftonal test 
results' support programs, and lifcensure 
information. * * 
,9. ad hop steering committee. , 
\ a. funds to implement coalition. 

b. volunteer to participate as part of our 
r , respective positions to impab 1) finan- 
cial aid legislation, 2) exchanging ideas 
on tutoriM programs, 3) ranking of * 
health professional programs in 
schools/ 

111. Legislative 

1. develop s^uppprt mechaiTism on local, st^tQj^ 
and federal level use "constituent power." 

2. utilize existing systems, i.e. NCHO, 
WICHC, AAMC 

3. impact legislation, i.e. HR2525 Indian 
-Health Care Improvement Act. 

4. develop a chain of communication, i.e. 
senci Entire message or memo with your 
comments added. 

Dr. Ramos/ sumniari-zed the discussion from the. * 
work groups in terms of identifying common issues, 
determining fun c t it^s t^ .TmpItT ^eift"^ctio7i 'o^rented 
activity and delineated feasible activities that coul4^ 
impact mutual goals of health sdenCe centers and con- 
sumers of healthy services. Particrpaats identified the 
need for a community based advpcacy group. He en- 
capsulated the following issued: 

1 . an advocacy group to respond to health care J//^ 

delivery issues. " * 

2 an advocacy .croup that ean impact legislation 
that directly affect^^ethnic groups and their 
access to funds for, equalization of opportuni- 
ties. 
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3,. an advocacy group to devise an informatio?nal 
network to p^ticipate \n planning strategies for 
quick response to and pressing issues. 

4. an advocacy groilp to develop a position to 
• impact civil rights legisls^ion and impleipen- 
tation. 

He conceptualized the following foxmat for the group: 

Functions 

1. What does group stand for. 

2. What is important to the group. • 

3. Need for steering committee or qu'asi-formal group. 
4» Need to definf the agenda; determine objectives and 

priorities. 

5. Strategies/battle plans. 

6. Implementation necessitated a nucleus of people. 

' Activities 

1. Study Unit * 

a. political pressure 

b. advocacy group ^ . 

c. lobbying 

,d. education of public via press re/eases ^ 
*2. Institute "alerts'' - 

a. clearing house • • . / 

b. exchange system * 

3. Coahtlon or allies are necessary composed of 
patients, students — providers. 

4. Utilization of resources, i.e. freedom of Information 
Act allows access to proposals. ' 



* Tentotive Solutions 

1. Define the scope as the health professions. 

2. St^rategy: play' numbers game by combining strength 
A 6f group to effect change. 

'3. Priority of issues as defined for all health professions 

a. recruitment 

b. admission • 

c. retention 

d. affirmative action 

e. whole spectrum and levels of education 
4. Activities: 

^ . a. develop lobbying group, of^ork with established 
groups responsi^ to muj^nty need^ » 

b. apply pressur^j^ representatives, senatorssand 
other elected officials; capitalize on "power of 
constituents.** 

c. conduct research ^ 

d. informational structure 

1. communication 

2. dissemination of jnforination 

3. clearing house ' - 

4. ^ support-mechanism f ' 

, 5. mechanism for addressing critical issues and 
crisis. * - 

e. - contact various organizations to develop a data 

bank or pool, i.e. American Association of Medi- 
' cal Colleges. 



Discussion of Above Model ■ 
1*. What groups are represented at the con^rence? ^ 
Minority health science, educators, counselors, re- 
cruiters,and support personnel. ' 

2. Accountability begins at home; how can this group 
hold recipients or institutions of grants accountable 
for activities related to increasing the num]}er of 
^{hiM njinorities in the, health cari delivery system. 

3. Utilfze k^wledge apd skills already existing in the 
.group *lb develop strategies and implenrent^plans. 

4. Utilize already existing avenues, i.e. newsletters' for 
dissemination of'ihformation. 

5. Need to develop comnjunication networ|| with a 
local — state — regional and^ational scope. 

67 Need~to Uetin^he~i5riTnar7--Brca-of--interest — a'd- — 
* missioni, recruitment atid retention — for the grbup 
and adc^ress these issues from a national perspective. 
Many current activities are only bandaids for the 
real issues. I 

7. Since funding is decreasing, ft is imperaftive that the--^ 
group ({dine area of focus and concentrate all'inter-' 
est, expertise, and influence to impact the system^ 

8. droup cohesiveness and action is critical in develop- 
ing a# support group 4hat will address legislation, 
court rulings, etc., particularly in relationship to our 
concerns regarding admission, special programs, etc. 



^ Actions 
1. Develop cpmmunication network with representa- 
tives frorp each state responsible for contacting 
. . ^Dotliex state and local organizations. 



Region I 
^ California - 



Arizona - 



Nevada - 



Bill Hoskins • . 
University of California * 
MeJical Center 
Dept. of Operative Dentistry 
Third Parnassus 

San Francjsco, Californio 94117 
Richard Baiz 

Assistant" Dean * 

University of California 
College of Medicine 
Irvine, California 92717 

Alberto Ranjel 
Assistant Director Med |tart 
2421 Basic Sciences 
Arizona Medical Center 
University of Arizoaa 
Tucson, Arizona 85724 

Dan Allen 

Health Science Program 
University of Nevada 
Reno, Nevada 89502 
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Region II 

Oregon — Betty Lambert * 
Studerft Program Coordinator 
N.W. Portland Area Health- Board 
812 S.W. Washington Street, Room 1103 
Portland, Oregon 98205 

Washington — Millie Russell ^ 

Director of Preprofessional Program for 

Minorities in Health Sciences 
University of Washington 
' SM-26 
Seattle, Washington 9ai95 



Region IV 

Kansas — 



Mike Hill/Rose Owens/Camilla Wishkeno 
United Tribes of Kansas and S.E. Nebraska 
Box 29 y 
Horton, Kansas 66439 



Nebraska— John Pierce ^ 
« Director 

Office of Minority Affairs for Health Sciences 
Creighton University 
2500 California Street 
JDmaha, Nebraska 68178 



Idaho — 



Montana — 



Nancy Caldwell 

University of Oregon 

Health Science Center 

3181 S.W. Sam Jackson Park Road 

Portland, Oregon 97204 

Ray Carlisle 

Native American Studies 

University of Montapa 

Missoula, Montana !i9801 

Gloria Plain Fcather/Lazona Bailey 

Health Manpower Planner 

Billings Area Indian. Health Board ^ 

Box 2143 ^ 

Billings, Montana 59103 



Dakotas — 



\ 



Region 111 

l/tah— . 



Phil Martinez 

* Ethnic Coordinator/Recruiter for Health Sciences 

Ethnic Minority Health Science Center 
University of Utah 

College of Nursing, Room 432 ' ' 

25 So. Medical Drive 

Salt Lake City, Utah 84112 

New Mexico — Margie Beltram 

Nati'onal ChicanOsHealth Organization 
143 Truman, N.E SbiteG _ ^ 

Albuquerque, New MexTco 87108 ^ " * 

' Lorraine Valdez 

College of Nursing, Room 246 
, University of New Mexico * 

\^ Albuquerque, New Mexico 87131 
Delbert Lopez 

Director of Minority Recruitment 
College of Pharmacy 
" University of New' Mexico' 
Albuquerque, New Avjexico 87131 
A^ Atencio 
' Assistant Dean/Student Affoirs 
Basic Science Building 
College of, Medicine 
Ijniversity of New Mexico 
Albuquerque, New Mexico 87131 



Bernard Kahrahrah 
University of North Dakota 
School of Medicine 
INMED Program 

Grand Fords, North Dakdta 58201v 

V 

Oklahoma — Paul Imotichey/Randy Snead 

Peputy Project Director " ^ 

Association of American Indian Physicians 
1300 McGee Drive, Sujte 103 
Norman, Oklahoma 73069 ^ 

2. Ad Hoc Committee formed by those representing 
the sponsoring schools. 

a. develop an organizational format to be mailed to 
participants. ^. ' 

b. select name for organization, 

c. mailings to participants.^ 

d. supply list of participants and identify contact 
'persons for ea3h state. 

e. address feasibility of obtaining funds for future 
Conference (August or September recommended). 



Colorado — 



Jim Lopez 
Director ^ 

National Chicano Health Organization 

827_-Shermani_ 

Denver, Colorado 80203 
Senora Coggs 

National Student Nurse's ^($ociation 

Field Coordinator 

Breakthrough to Nursing Project 

4880 Quentin Street > 

Denver, Colorado 80239 

Peter Chavez ' ^ 

Director 

Office of Minority Student Affairs 
University of Colorado Medical Center 
4200 E. 9th Avenue 
Box B176 

Denver, Colorado 80220 
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Diana Adams * 
M/nority Student ^Recruitment 
School of Nursing 
University of California 
San Ftancisco, California ^4122 

Spike Adams 

Staff Associate 

Regional Services Unit 

WIJCHE . 

P.O. Drawer P 

Boulder, Colorado^ 80302 

Donald Alishapanek ' 
Instructyf, Biology Department 
Headlands Indian Health 

Careers Program 
HasMII Indian Junior College, 
Lawrence, Kansas 66044 

Ly^ia Ahumada 
Retention Facilitator for 

Minority Students 
Sch6ol/of Nursing, R'oom 61 1R 
UniverStty of California 
pan Francisco, California 94143 

'Althea Alexander 

School of Medicine 

University of Southcro California 

2025 -Zonal Avenue 

Los Angeles, California 90033 

Felicitas Alfaro 
^School of Nursing 
Community College of Denver 
. lOOr Edst 42nd Avenue* 
Denver, Colorado 80220 

Richar'd Baiz * 
Assistant Dean 
Minority* Student Affairs 
College of Medicine 
'^University of California 
Irvine, California 92664 

DeWitt C. Baldwin, Jr., M.D. 
Health Sciences Program 
' Mackay Science Building 
University of Nevada 
Reno, Nevada 89507 



Don Bantz 

Director - 
'^^t<^\h. Careers : . 
' Ala:ka Federation of -Natives, Inc 

670 West Fire.wced Lane 

Anchorage, Alaska 99503 

Dr. Vera Brand 
Dean ' 
Otvis School of Nursing 
University of Nevoda ► 
Reno, Nevada 89507 

Jerry Bread • 
Director 
-^AmcficaoJjQdiqjiJnstitutc 
^Univ^rsity of Oklahoma 
»106 Constitution Avenue — Rhi, 119 
Norman, Okfolioma 73069 

■ * f 

Jock Bristol, Ph.D. 
Director, MBS Program 
Dept. of Biological Sciences 
University of TexQS 
El Paso', Texas 79968 

c 

Wynema Brow/i ^ 

College of Pharmacy 

University of Oklahoma 

625' Elm Street 

Norman, Oklahoma 73609 



Delfii^o Calabaso 
, Project Coordinator 
All Indi^ Pueblo Council, Inc. 
1015 Indian School Road, N.W.- 
P.O. Box 6507 

Albuquerque, New Mexico 87107 

Zenaido Camacho . 
Assistant Dean for Student Affairs 
. Office of the-Dean 
^ School of Medicine 

University of Washington 
Seattle, Washington 98195 

Tom Candelaria 
Minority Affairs 
School of Mecticine 
University of California 
XSonDiego/California 92037 

Carlisle ' \ 

Ndwve American Studies ^ 
University of Montana 
Missoula, Montana 59801 

E. G. Carmichael 

Dept. of Allied Health Occupations 
Southern Colorado State College. 
2200 Bonforte Blvd. 
Pueblo, Colorqdo 81003 

Julian Castillo 

Division Health Related Professions 
Pan American University 
Edinburg, Texas 78539 

NPeter Chavfei 
Director 

Office of Minority Student Affrfrs 
University of Colorado' Medical*Center 
4200 E. 9th Avenue 
Box B176 

Denver, Colorado 80220 ^ 
J. Halvor Clegg 

Dept. of Spanish and Portuguese 
Brigham Young University ^ 
Provo, Utah 84601 

Senora .Coggs 

Field Coordinotor ' 

Brcaktlirough tb Nursing Project ' 

4880 Quentin Street 

Denver; Colorado 80239 

Timothy (Collins 

Office of Student Affairs 

School of Dentistry 

University of California 

Los Angeles, California 90024 

Benjai^^in L. Cordova 
Staff Associate 

Student Exchange ProgTdms ". ^ 
WICHE 

P.O. Drawer P , 
Boulder, Colorado 80302 

Forrest Cu{^ > 
c/o Utc Indian Tribe 
Box 129 
- Port Duchesne,- Utah 84026 



N. Deer 

School of Nursing 
University of Arizona 
Tucson, Arizona 85721 



Del Delaware 

Health Careers Counselor 

Oklahoma City Area Indian 

Heal|h Services 
Advisory Board, Inc. 
2500 South Broadway, Suite 4A 
Edmond, Oklahoma 73034 

Sister Louise Denecke 
Navajo Community "College 
Tsaile, Arizona 86556 

Lois Deuchar 

United Sioux Tribes Development 

Corporation 
P.O. Box 1193.^ 
Pierre, South Dakota*5I501 

Ann Davis Drice 
Coordii^ator 

Academic Support Services 

University of California 

Los Angeles, California 90024 ' 

Alva Dulan 

Loretto Heights College ' 
School of Nursing 
3001 So. Federal Blvd. 
Denver, Colorado 80222 

Leroy Falling ^ 
Director 

Educational Scholarship Services 
Bureau of Indian Affairs 
123 4th Street, N.W. 
Albuquerque, New f^exico 87103 

Sherre Fri))erg 
Seattle Indian Center 
619 2nd Avenue 
Seattle, Washington 98104 

Carol Garcia-. r 
Phoenix ArfCk Health Board 
4229 No. 16tb;Street 
phoenix, Arizbpo 85016 



Robert Gibson ^- 

School of Dentistry ' 
Uniyersity of California 
1466 Fourth Avenue, Room 108 
San Francisco, California 94143 

Antonio Gomez * 

School of Medicine 

Building 1, Room 184 

University of New Mexico - - : 

Albuquerque, New "Mexico 8713J 

Alan B. Goodman ^ 

Director - 

Area Health and Education Center 

Navajo Health Authority 

P.O. Box 643 

Window Rock, A^ona 86515 

Tanya Gorman "* 
Office of Student Affairs 
Navajo Health Autliority 
P.O. Box 643 

Window Rock, Arizona 86615 

Florence Grey / 

Director, Undergraduate Studies 

Box DC 72 ^ 

University of Washington 

Seattle, Washington 98195 

Frances Grovcr 

Asst. Dean for Special Education 
Office of Student Affairs 
School of Medicine ^ 
University of California 
Los Angeles, California 90024 
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Dorothy Gustafson 

Inter- Collegiate Center for 

Nursing Education 
Spokane, Washin^tpn 99204 

Thomas Hardy 
Resident Director 
Headlands Indian Health 

Career Program 
instructor in Physics 
Bishop McGuinness High Sc^hoof 
801 Northwest 50th 
Oklahoma City, Oklahoma 7^118 

Alberta Henry 

c/o Salt Lake City Board 

of Education 
440 East 100 South 
Salt Lake City, Utah 84111 

Bill Hoskins 

Dept. of Operative Dentistry, 
School of Dentistry 
University of Califarf)ia 
Third & Parnassus 
San Francisco, California 94117 

William Jackson 

Director; Minority Student Affairs 
University of Oregon Medical School 
3181 S.W. Sam Jackson Park Road 
Portland, Oregon 97201 

Don Jennings 
Director 

Association of American 

Indian Physicians 
1300 McGee Drive, Suite 103 
Normtjn, Oklahoma 73069 

Virginia June 
School of Nursing 
Northern Arizona University 
Flagstaff, Arixono 86001 

Bernard Kohrahrah 
School of Medicine, INMED Prgm. 
University of North Dakota 
G^nd Forks, North Dakota 58201 

Samuel B. KerIz ' 
Minority Student Recruitment 
Minority Affairs Office 
^ UfMversity of WashingtSfi 
Seattle, Washington 98105 

Jane Klunder 

Academic Advancement Program 

1224 Campbell Hall 

University of California ^ 

405 HHgard Avenue 

Lo^ Angeles, California 90024 

Betty Lambert 
Health Careers Counselor 
N.W. Portland Area Indian ^ 
* HealtK Board 
Room U03 

812 S.W. Washington St. 
Portland, Oregon' 97205 

Edward A. Langean ' ^ 
Assoc. Dean / 
Minority Student Affairs 
« School of Medicine 

University of California « ^ 
Los Angeles^ California 90024 

Eric LaRosc 

Director, Special Services 
UMC78 

♦ Utah State University 
Losan, Utah 84321 




Keith Longiei 
Northwest P^tland Area 

Indian Health Board 
812 S.W. ^^%shlngton Street 
Room lt03/ 
Portland, Oregon 97205 

Delbert Vf. Lopez 
Director »f Minority Recruitment 
College^f Pharmacy ^ 
UniveyTty of New Mexico 

fuerque, New Mexico 87131 

y^'Mnita Maestfts 
Box 34 

College of Eastern Utafi<^ 
Price, Utah 84501 

» 

John Maestas ^ 
Director, Indian Program 
Brigham Young^^University 
Provo, Utah 84601 

Ray Maffly ^ 

Minority Admissions Committee 
School of Me^K^ine 
Stanford University v 
851 Welch Road 
Palo Alto, California 94304 • 
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Laura Mar 
Assistant 
College of Nursing 
University of New Mexico 
Albuquerque, ^ew Mexico 87131 

Phil Martinet 

Ethnic Coordinator/Recruiter 

for Healtf^ Sciences ^ « 

Ethnic Minority Health Science Ctr. 
College, of Norsing, Room 430 
University of Utah. 
25 So.'^Medical Drive 
Salt Lake City, Utah 84112 ' 

Taylor McKcnzic, M.D. 
Member, Association of American 
Indian Phy^sicians . * 

Dean, American Indian School of Medicine 
Shiprock, New Mexico 87420 

Jasper L. Mcphail, M.D. 
Academic Dean(' 

American lfidian;5chool of Medicine 

Northern Arjzona^ University 

Klagstaff^ ArWnd '8600T S 

Miguel A. Medina, Phr^p. 

y^iversity^of' Texas 

HegUK* Science Center at Sdn Antonio 

7703f Floyd Curl Drjve 

San Xntonip, Texas> 78284 

f[obert MihantOi].- 
Director, fndiah^r^gram\^ 
Soutl»cri^<Uti 
Cedar City,^ 

I^omIic Mill 

Dcp^. of Oral Diagnosis SC-63 
School of Dcntistr^^ 
Uni/crsity of Washington ^ 
Seattle, Washingt</n 98155 

jpllle Morcland ^ ^ 

uircctor of Minority Recruitment 
calth Science Ce^nter 
nivcrsity tff Oregon 
"S.W. Sam Jdcfeon fork Road 




S\ Morrison, Ph.D. 
Director . t 

Allied Health Professions 
Coloradd State University 
Fort, Collins, Colorado 80501 

Robert Nieves 

SOCIO; 

2031 Annex Building ' 
University of Utah 
Salt fake City, Utah 841J2 

<f 

fo Ortiz De Montellano, Ph.D. 
^r, M'no^'i^y Affairs 
_^i33 

University Station ^ 
• University of Wyoming 
Larafnie, Wyoming 82070 

Ken Patch- 

Director, Hopi Jndiair Health Program 
'Develqpment Recruitment Officer 
. Oraibi, Arizona 86039 

• Wanda Pentacost, M.S. 
^ 'Dept.^f Nursing 
* California State University 
^ 6101j^ast7th Street 

Long Beach, California 90801 • 

Helen Fe/kini 

Director, Nursing Special Projects 
f Los Angeles Southwest College 
11514 So. Western Avenue 
Los Angeles, California 90047 

Esther M. Picazo 

Bay Area Raza Coalition Health 
Manpower Recruitment Program 
1477 Fruitvale Avenue 
/Oakland, California 94601 

John Pierce 

Director, Officer of Minority Affairs 
' for Health Sciences 
Committee for Minority Group ^ 
Education in the l^alth Sciences 
Creighton University 
2500 California Street 
Omdha, Nebraskq^68l78 

' Gloria Plain Feaftier 
Health Manpower flanner 
Billings Area Indian Health Board 
Box 2143 
S -BiflirigV Montana '59103 




Karen Porter . 
School of Cursing 
Arizonp J^>ate University 
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